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HARMACOLOGy is the study of the action of 
P chemicals on living things. The action may be 
beneficial or harmful and the living things may 
be plant or animal. Pharmacology is thus a broad 
scientific discipline. Its scientific applications are 
chiefly applied in medicine. However, other ap- 
plications are rapidly developing in agriculture, 
industrial hygiene, law, and even in sociology. 
Pharmacology is closely related to other scientific 
disciplines such as biochemistry, biophysics, physi- 
ology, bacteriology, pathology, and pharmaceu- 
tical chemistry. . 

Pharmacology began anciently with the obser- 
vation of the action of crude plant, animal and 
mineral materials when tried for food. Primitive 
and isolated peoples all over the world developed 
an elaborate folk lore regarding the application 
of such observations to disease. Most of these ap- 
plications were sensible. Thus the Modoc Indians 
in northern California observed that the eating of 
the bark of a certain tree produces purgation. 
They then rationally used this bark when consti- 
pated. It was in this way that cascara sagrada was 
introduced into general medicine. The ancient 
Egyptians had elaborate text-books and recipe 
books, which described the use of various prepa- 
rations in various clinical conditions. These 
recipes were copied and elaborated by the Greeks 
and Romans, frequently combined into complex 
prescriptions by the Arabian and medieval phy- 
sicians, and finally were subjected to increasingly 
careful analysis beginning with the rise of mod- 
ern chemistry. 


Modern pharmacology began in the eighteenth 
century with Lavoisier’s establishment of chem- 
istry on a quantitative basis. Crude drugs such 
as opium were analysed for their active principles. 
Sertuerner in Germany isolated a sleep-producing 
crystalline material from opium which he called 
morphine, with reference to the Graeco-Roman 
god of sleep. This was followed by other isola- 
tions of alkaloids, and later of other types of 
active principles including those found in vita- 
mins, hormones, and even in biological prepara- 
tions for immunology. 

Not satisfied with active chemical agents found 
in nature, pharmacologists began to try to im- 
prove upon them, in order to increase the desired 


* From the University of Texas Medical Branch. Presented before 
' Post-Graduate Session of the Honolulu County Medical Society, 
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effect, and reduce toxicity. It is necessary first to 
identify the active principle chemically. Often 
this is an arduous job. But it has been successfully 
accomplished, even with such complex compounds 
as the alkaloids and steroids. Now by slight chem- 
ical modification, it is possible to synthesize a con- 
siderable series of related compounds, in order io 
choose the one that is best suited for the particu- 
lar purpose in mind. 


The main criteria for the choice of a drug for 
a particular purpose are low toxicity, desired activ- 
ity, prompt effect, easily controlled effect; no un- 
toward reactions, even on frequently repeated ad- 
ministration; and ease of administration and 
manufacture. 


DRUG STANDARDIZATION 


But first it is necessary that drugs be standard- 
ized. This was recognized as long ago as the six- 
teenth century. Valerius Cordus (1515-1544) 
prepared a formulary for the use of the druggists 
of the city of Nuremberg. This was adopted by 
the Senate of the city as the standard, to be fol- 
lowed by all druggists. This became then the first 
official pharmacopoeia. Physicians were now as- 
sured that the drugs they used would be always 
the same, with unvarying characteristics. They 
could thus expect reasonable uniformity of effect 
from the same dosage of such a standard prepara- 
tion. 

When the active principles of crude drugs were 
isolated in chemically pure form, a great advance 
was possible in standardization, since now the crys- 
talline material could be made to conform io 
specific chemical standards. A more precise rela- 
tionship between dosage and effect thus became 
possible. 

The American Medical Association at the be- 
ginning of the twentieth century established the 
Council on Pharmacy and Chemistry. This is 
composed of a group of experts who serve with- 
out remuneration. This Council examines into 
the claims of all new drugs. It publishes annually 
New and Non-Official Remedies. To be included 
in New and Non-Official Remedies a drug must 
meet certain minimum standards regarding iden- 
tification, definiteness of action, and restriction 
to reasonable claims, based on available evidence. 

Physicians would find it very helpful to give 
increasing attention to the United States Pharma- 
copoeia and to New and Non-Official Remedies. 
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The United States Pharmacopoeia, was first estab- 
lished in 1820 by a general convention of physi- 
cians, druggists, and other interested public offi- 
cials. The Pharmacopoeia Convention meets every 
ten years and delegates are accepted from state 
and other medical societies. The pharmacopoeia 
guarantees, by legal support, that drugs offered 
under the name indicated in the pharmacopoeia 
must conform to the standards established in the 
pharmacopoeia. 

The use of public names is important to the 
physician. It means much saving in money. A 
chemical agent sold under a “trade name’ may 
cost ten times as much as the same chemical agent 
sold under a public name. It is important for phy- 
sicians to know the public names of proprietary 
drugs, and to use such drugs under public names. 
When physicians do a lot of dispensing it is par- 
ticularly important that they follow the drug names 
as listed in the pharmacopoeia, and when using 
combinations of drugs to follow the formulae in 
the National Formulary. 

When new drugs are developed for medical use, 
there is a systematic way of appraising their value. 
This should begin with an exhaustive study of 
toxicity on single and repeated dose. All phases 
of possible toxic action should be analysed and 
described for the benefit of the physician. There 
should then be offered full information on rates 
and ways of absorption into the body. What hap- 
pens to the drug in the body should be studied and 
described. The doctors should be informed re- 
garding the rate of detoxification and the rate and 
mode of excretion. General and special pharmaco- 
logical properties should be described in detail. 
This information should be offered in comparison 
with related and commonly used chemicals offered 
for the same purpose. The physician is then in a 
reasonable position to judge for himself what may 
be the best drug, in a series of related compounds, 
for the particular purpose he has in mind. It is 
this sort of evidence that the doctor should insist 
upon receiving from commercial pharmaceutical 
concerns. He should be offered more information 
regarding what a drug does and how it acts than 
what clinical conditions to use it in. The doctor's 
judgment should tell him what to use a drug for. 
It is not the function of commercial pharmaceuti- 
cal concerns to tell a doctor how to practice medi- 
cine. It is their responsibility, however, to give 
the physician full scientific information regarding 
the drug they are interested in promoting. 

When a drug has been thoroughly studied in a 
scientific manner, it may be ready for controlled 
clinical evaluation. In this it is essential to take 
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into account the natural history of the particular 
disease condition in which it is proposed to study 
the drug. The physician must estimate the healing 
power of nature in respect to the particular disease 
with which he is dealing. He must also beware of 
the logical fallacy of confusing sequence of events 
with cause and effect. If there is sound clinical 
evidence to support the scientific background of 
the drug, there may be justification for its inclu- 
sion in New and Non-Official Remedies and its 
being offered to physicians for general clinical use. 
But doctors should insist always upon having this 
information and they should then appraise for 
themselves the evidence regarding the drug. 


FACTORS MODIFYING DRUG ACTION 


The chief factors modifying drug action are 
dosage, the ratio of the rate of absorption of the 
drug through the body to the rate of its destruction 
or excretion, the physical-chemical properties of 
the drug, and the individual peculiarities of the 
particular patient to whom the drug is given. 

By dosage is meant mass of chemical per mass 
of body tissue excluding fat. This suggests the 
importance of dosage on a ‘milligrams per kilo- 
gram” basis. Many of the newer drugs are being 
introduced for use in this manner. Drugs with a 
more general and less toxic action may be given by 
“average dose,” but for precise drug use it is wise 
to work out dosage in terms of milligrams per 
kilogram. 

The mode of administration profoundly modi- 
fies dose effects. This is because the mode of ad- 
ministration is important in the rate of absorption 
of the drug. It is practically helpful for the phy- 
sician to study techniques of medication in order 
to obtain the most satisfactory results with patients. 
Absorption is slowest, of course, through the skin. 
It is next most rapid through the mucous mem- 
branes of the alimentary tract. It is important to 
remember the rectum as an absorbing area when 
it may be difficult to get satisfactory administra- 
tion by mouth. Absorption of gaseous agents across 
the respiratory mucous membrane is very rapid. The 
method offering the next most rapid absorption is 
intramuscular injection. Parenteral administra 
tion, of course, requires aseptic precautions. Sub 
cutaneous injection is a not particularly satisfac 
tory method of administering drugs, but it is 
widely used. The most rapid absorption is ob 
tained when the drug is given by vein. Sometime: 
a drug may be given into the spinal canal for par- 
ticular local effects there. It is important to re 
member that drugs may be absorbed from th: 
mucous membranes of the vaginal tract, the ear 
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or the eye. Sometimes a drug given only for local 
effect at the point of application may be absorbed 
and produce a systemic reaction. 

It is important to know something about the rate 
of drug destruction or excretion. This gives the 
clue to the important problem of how frequently 
to repeat its administration. Many drugs, such as 
penicillin or the sulfonamides, are rapidly excreted 
in the urine, and require frequent administration 
in order to maintain the concentration necessary 
for effectiveness. Many drugs are detoxified by 
combining with amino acids in the body. When 
this is possible, allergic effects may occur from the 
drug. All drugs which have a ring structure chem- 
ically, with amino groups or phenolic hydroxyl 
groups, may combine with amino acids and thus 
give rise to allergic responses in sensitized tissue. 
Drugs such as aspirin, amidopyrine, the sulfa com- 
pounds, local anesthetics, and aniline derivatives 
may combine readily with amino acids and produce 
allergic effects. A physician cannot tell which pa- 
tient may show the allergic reaction, or where; but 
he should be prepared to expect such reactions in 
at least five percent of patients given such drugs. 

Strenuous efforts are being made to delay the 
excretion of penicillin or to decrease the rate of 
absorption, so as to prolong the effective concen- 
tration. When we know more about the chemical 
makeup of penicillin we may be able to devise 
chemical relatives which will be more slowly ex- 
creted and so give a more lasting effect. 

The physical chemical properties of drugs are 
important with respect to their action in the body. 
If the drug is more soluble in oily material than 
in water, it will tend to concentrate in the oily 
parts of the body. Those of greatest functional 
importance are the elements of the nervous sys- 
tem. Thus most drugs acting on the nervous sys- 
tem have a high oil-water solubility coefficient. 
The redox potentials of drugs are important in 
respect to their reaction with enzyme systems in 
cells. These are matters which will become in- 
creasingly significant as we learn more about them, 
and physicians should be prepared to acquire this 
new knowledge as it develops. 


Most important from the physician’s standpoint 
is the estimation of the peculiarities of his individ- 
ual patient with respect to drug reaction. Age, sex, 
metabolic state, constitutional factors, and allergic 
tendencies must be appraised. Careful clinical 
judgment is required of the physician to appraise 
those individual factors in his particular patient 
which may influence drug action. In general, the 
high metabolic rate of infants diminishes quickly 
to rise gradually to adolescence and to maintain a 
plateau until the fourth or fifth decade when there 


is gradual decline. The estimation of metabolic 
activity is a difficult clinical problem but it is im- 
portant in connection with the activity of many 
different types of drugs. Some drugs, such as mor- 
phine, do not follow ordinary rules regarding age 
effects. Infants and old people in general are more 
sensitive than those in the prime of life. It is par- 
ticularly important to appraise the autonomic nerv- 
ous balance. Some individuals may be peculiarly 


“sensitive to sympathetic drugs, while others may 


show a higher sensitivity with respect to drugs act- 
ing on the parasympathetic system. Most impor- 
tant is the proposition of appraising allergic ten- 
dencies in a patient. This should always be inves- 
tigated in order to avoid if possible allergic or 
other untoward reactions to drugs which may pro- 
duce such undesired effects. 


DOSE-EFFECT RELATIONSHIPS 


Physicians must remember that different indi- 
viduals will respond differently to the same dose of 
the same drug. This factor of individual variation 
in response to drugs can roughly be represented by 
“distribution curves” in which increasing intensity 
of reaction to the same dose is indicated along the 
horizontal axis, while the vertical axis shows the 
number of individuals grouped with regard to the 
same intensity of reaction. In general there will be 
some individuals who will show a relatively small 
response while the great majority will show the 
“average effect’’ and there will be a small number 
of persons who may show a particularly intense 
reaction from a dose that might produce no effect 
in the less sensitive person. When results are accu- 
mulated, the resulting curve is sigmoid and shows 
the percentage of individuals reacting, when ar- 
ranged on the vertical axis, to increasing dosage 
on the horizontal axis. Such curves are particularly 
important in the quantitative estimation of toxicity 
and effectiveness. 

Because of its ease of estimation under experi- 
mental conditions, the 50% point on the curve is 
usually taken as the standard of reference. Thus, 
ED,,, refers to the 50% effective dose; that is the 
dosage which will be effective, in the intensity 
desired, or 50% of the organisms to which the 
drug is administered. In the same way LD.,, refers 
to the dosage at which 50% of the organisms to 
which the drug is administered may be expected 
to die. The ratio between the ED,,, and the LD,, 
of a drug under standardized experimental con- 
ditions is sometimes referred to as the ‘‘safety 
index.’” It is important for the physician to re- 
member, however, that he is not interested in the 
dosage which will produce the desired effect in 
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only 50% of his patients, and he is certainly not 
interested in the dosage which may kill 50% of 
his patients. The point is that the effective dose 
range of a drug may overlap the lethal range or 
the range of toxic reaction. This is the case, for 
example, with such drugs as emetine. It is prac- 
tically important for physicians to require phar- 
maceutical manufacturing houses to give precise 
information on the ED,, with relation to the 
LD,, that is the ratio between the dosage which 
might be expected to produce the desired effect in 
practically all patients, to the dosage that might 
produce an untoward reaction in the most sensitive 
patient. 


TIME-CONCENTRATION RELATIONSHIPS 


Time is an important factor in the biological 
response to drugs. For certain drugs, such as the 
inhalation anesthetics, the effective concentration 
for anesthesia, if maintained long enough, might 
produce untoward or even lethal effects. Accord- 
ingly it is necessary to have data expressed in time- 
concentration curves. This may assist materially in 
estimating absorption and excretion gradients in 
relation to time and concentration for many im- 
portant types of drugs. One wishes, of course, to 
obtain a concentration which within a reasonable 
time will produce the desired effect, but which— 
even if maintained for a relatively long period of 
time—will not produce undesired effects. 


These matters of time-concentration and dose- 
effect relations are exhaustively studied in a theo- 
retical manner by A. J. Clark, and have been placed 
on a firm practical basis. 


MECHANISMS OF DRUG ACTION 


While the dose-effect relationship with regard 
to drugs was anciently implied as a scientific prob- 
lem for pharmacology, the question of the me- 
chanism by which drugs act was not raised in a 
scientific manner until the nineteenth century. 
Greek, Roman, and medieval physicians developed 
elaborate theories of drug action with reference to 
the balance of “‘humors.’’ Crude and easily ob- 
servable physical properties of drugs, together with 
easily recognizable effects, were “‘fitted” into the 
humoral theory as well as possible. Drugs were 
assessed from the standpoint of their cooling, heat- 
ing, astringent, caustic, purgative, or other prop- 
erties, and used generally in an effort to obtain an 
idealized balance of humors. A significant reaction 
against the severe abuse of drug therapy during 
the eighteenth century resulted in the effort under 
C. F. S. Hahnemann (1755-1843) to develop 
“homeopathy,” in which ridiculously small doses 
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of drugs were recommended. This effort did, how- 
ever, remind physicians effectively of the healing 
power of nature, and indirectly assisted in a more 
systematic study of the mechanism of drug action. 

With the development of modern chemistry, 
following the pioneering quantitative studies of 
A. L. Lavoisier (1743-1794), and the isolation 
and identification of the active principles of crude 
drug in crystalline pure form, it was possible for 
the first time to begin a quantitative study of drug 
action, with particular reference to mechanism. 
Francois Magendie (1783-1855), whose biogra- 
phy has been so delightfully written by Professor 
J. M. Olmsted (Schuman, New York, 1945), first 
undertook the study of the localization of the site 
of action of drugs. In this he was assisted by his 
remarkable English pupil, James Blake (1815- 
1893). He began the study of factors determining 
the concentration of drugs in particular tissues, as 
a result of a survey of factors concerned in absorp- 
tion, and in destruction or excretion. The action 
of drugs was studied with reference to the point 
of application, not only with regard to precipita- 
tion of protein, but also with respect to possible 
reflex nerve responses. Studies were later made on 
the effects of drugs in transport through the body. 
This led to the first satisfactory scientific explana- 
tion of drug action, in the work of Claude Bernard 
(1813-1878) on the action of carbon monoxide in 
displacing oxygen from hemoglobin, and thus pro- 
ducing all the effects of oxygen want. 

More recent studies on the mechanism of drug 
action have been directed toward the basic units 
concerned, which are molecules of drugs in rela- 
tion to cells of the living body. This has been well 
explored by A. J. Clark (1885-1941) and his 
English followers. Clark called particular atten- 
tion to the relatively small size of the molecules of 
a drug in comparison to the relatively large size of 
the cells on which they act. He pointed out that 
the very large number of molecules of a drug, even 
in a small mass, would compensate for the differ- 
ence in size. 

Most of the current theories regarding the mech- 
anism of drug action involve surface phenomena. 
These concern surface tension, polarity, template 
effects, blocking effects, ‘‘active patches,” and a 
competitive effect involving essential metabolites. 

In order to understand current theories of the 
mechanism of drug action, it is essential to know 
something about the surface organization of cells. 
According to the admirable summary by Davson 
and Danielli, the cell surface is composed of a 
double layer of oriented lipoid molecules, with 
single flattened molecules of protein spread on the 
outside and inside. These protein molecules may 
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have reactive chemical groupings exposed to the 
surface, to which various compounds in the inter- 
cellular fluid, including drugs, may attach. On the 
other hand certain ions may pass between the pro- 
‘ein molecules, get into the lipoid layer, and event- 
ually into the inside of the cell. Other compounds 
in the intercellular fluid may disrupt the proteins 
on the surface, dissolve the fats in the lipoid layer, 
ind thus profoundly alter the surface tension with 
resulting injury or rupture of the cell. Certain 
nolecules attaching to the surface of the cell may 
vlock other essential molecules from reacting with 
che cell in ordinary metabolism, thus altering the 
ictivity and reactivity of the cell. It is now known 
hat many drugs act by interfering with essential 
netabolites, particularly vitamins, through com- 
»etition involving similarity of chemical structure. 
't is also now well established that many drugs act 
vy interference with enzyme systems either on the 
surface of cells or inside cells. 

An important point for physicians always to 
remember in respect to drug action is that drugs 
can only make cells do more or less what they are 
already capable of doing. No drug, for example, 
can make a muscle cell secrete urine. No drug can 
restore the functional activity of a cell so damaged 
as to be incapable of that function. 


BIOCHEMORPHOLOGY: THE RELATION BETWEEN 
CHEMICAL CONSTITUTION AND BIOLOGICAL 
ACTION 


It is becoming increasingly important in a prac- 
tical way for physicians to understand something 
about the relationship between chemical constitu- 
tion and biological action of drugs. This fascinat- 
ing subject was first investigated by that remark- 
able gold rush doctor, James Blake (1815-1893), 
who came to the United States after a short, bril- 
liant scientific career in London. About a hundred 
years ago he settled in St. Louis, joining later the 
gold rush to California. After a remarkable clini- 
cal and scientific career in California, which in- 
cluded meteorology, archeology, geology, and zoo- 
logy, he returned to his earlier scientific investiga- 
tions on the relationship between chemical consti- 
tution and biological action, with particular refer- 
ence to inorganic salts. Long before Mendeljeff, 
Blake had classified the elements into groups on 
the basis of the biological action of their salt. 
These groups, of course, correspond to what we 
now call the ‘Periodic Table.” 


It is interesting to learn what similarity of action 
exists between the various members of the alipha- 
tic organic compounds. Similarly, a common phar- 
macological property of most alkaloids is rapidity 
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of absorption and distribution and rapidity of de- 
struction or excretion. On the other hand all ste- 
roids, including Vitamin D's, sex hormones, digi- 
talis, and carcinogenic agents, are slow in action 
but the action lasts for a very long time even from 
a very small dosage. 

As we learn more about energy distribution and 
potentiality, we will be able more satisfactorily to 
predict the possible biological action of new chem- 
ical compounds. Indeed, some advance in this 
respect has already been made. 


CLASSIFICATION OF DRUGS 


The most satisfactory classification of drugs for 
the practical work of the physician is on the basis 
of the chief use of the drug. There are four major 
divisions into which drugs may be grouped on this 
basis: First, those drugs used chiefly for diagnosis, 
such as the halogenated phenolphthaleins; second, 
those drugs used chiefly for the prevention of dis- 
ease, such as the vitamins and the antiseptics; 
third, those drugs used chiefly for “‘cure,”’ such as 
quinine in malaria; and fourth, those drugs used 
chiefly for the alleviation of the symptoms of dis- 
ease. 

By far the greatest number of drugs used in 
medicine are employed for the alleviation of the 
symptoms of disease. These may be sub-divided 
into the systems of the body upon which the chief 
effect may be expected. Thus one could treat of 
the drugs which act chiefly upon the central nerv- 
ous system, either as depressants or stimulants, 
those which act on the autonomic nervous system 
and its various divisions in either a stimulating or 
depressing way, those which act chiefly on the heart 
and circulation, those which are used chiefly for 
effects on respiration, those which are employed 
chiefly in connection with the gastro-enteric tract, 
those which are used chiefly for an effect on the 
excretory system, those which are used largely for 
a reaction on the endocrine system, and those used 
chiefly for local effects on the skin. 

It is important to remember that chemicals used 
for diagnostic purposes may have significant toxic- 
ity, and thus become important from the stand- 
point of consideration as drugs. Similarly, it is 
important to remember that some of the vitamins 
used for the prevention of disease, may under cer- 
tain conditions have undesired effects and should 
also be considered from the standpoint of their 
general pharmacology. Drugs that are used for 
curative purposes are chiefly involved in the gen- 
eral field called ‘chemotherapy.’ This is an in- 
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creasingly significant research problem and has 
yielded important practical results. 


SUMMARY 

Pharmacology has been shown to be a broad 
scientific discipline involving chiefly chemistry and 
biology. It may be applied in many ways in addi- 
tion to medicine. The techniques of standardiza- 
tion and appraisal of drugs are now carefully de- 
veloped. Great advance has been made in knowl- 
edge of the factors which modify drug action. Im- 
portant theoretical developments have arisen in 
pharmacology with respect to dose-effect relation- 
ships, time-concentration relationships and in re- 
gard to the mechanism of drug action. 

It is important for physicians to keep abreast of 
the theoretical basis of the leading pre-clinical 
sciences. Pharmacology is one of the most rapidly 
advancing scientific fields, and deserves the careful 
attention of the alert and progressive modern 
physician. 
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N AuGuST 1945 we were consulted by a thirty- 
I five year old, married, part Hawaiian man con- 
cerning his desire to stop drinking. He had 
started over eighteen years ago and had been in- 
toxicated a part of each day since, except for three 
periods of a few days each. Of the 50,000,000 
users of alcohol in the United States and the 
approximate 3,000,000 excessive drinkers, 750,- 
009 are, like this man, chronic alcoholics.! In 1943 
$1,427,647,0007 was paid in liquor taxes. Less 
casily estimated are the family and social mosrbid- 
ity, the mental disorders, bodily diseases, acci- 
dents, crime and wage loss incident to alcoholism. 
Some authorities regard alcoholism as our most 
important unsolved public health problem. 

Our Hawaiian patient currently has a nagging 
wife, is having trouble living with in-laws, and 
has an inadequate social life. He is an infantile 
person who comes from an illustrious family to 
which he has never measured up. In other cases 
likewise we usually find current and past social, 
emotional and character problems. Alcoholism 
is therefore best conceived of as a secondary or 
symptomatic disorder. In many persons the habit 
is so entrenched as to persist even though the 
original and current contributory factors are alle- 
viated or even absent. The sick alcoholic often is 
the last person to recognize his affliction and often 
persistently refuses treatment other than that de- 
signed to put him in good physical shape and 
enable him to sleep at night. He usually can be 
positively identified by the fact that regardless of 
intent he is unable to take alcohol in moderation 
—a few drinks are always followed by more. The 
use of alcohol for other than social purposes, soli- 
tary drinking, and taking a few to “sober up” the 
morning after are also ominous occurrences. 


Voegtlin and Lemere* in 1942 exhaustively 
reviewed all methods of treating alcohol addiction. 


* Chief of the Psychiatric Service, Queen’s Hospital, Hoaolulu; 
Acting Director, Bureau of Mental Hygiene, Board of Health, Terri- 
tory of Hawaii. 


** Resident in Psychiatry and Neurology, Queen's Hospital, Hono- 
lulu (now A.U.S.). 


Read before the fifty-sixth annual meeting of the Hawaii Territorial 
Medical Association, May 3, 1946. 


1 Jellinek, E. M.: The Magnitude of the Problem, in Alcohol, 
Science and Society, New Haven, Quarterly Journal of Studies on 
Alcohol, 1945, pp. 23-24. 

2 Landis, B. Y.: Some Economic Aspects of Inebriety, ibid., pp. 
219-220. 

Voegtlin, W. L. 


and Lemere, F.: The Treatment of Alcohol 


Addiction, Quart. J. Studies on Alcohol 2: 717 (Mar.), 1942. 


AVERSION TREATMENT OF ALCOHOLISM 


WILLIAM M. SHANAHAN, M.D.* AND EDWARD J. HORNICK, M.D.** 
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They found punishment and enforced hospitaliza- 


tion useless. Prohibition reduces the amount of 
alcohol consumed but does not reduce the inci- 
dence of alcoholism. Psychosocial and religious 
approaches, prolonged institutionalization, out- 
patient psychotherapy, psychoanalysis, hypnosis, 
the elevation of blood sugar, spinal drainage, in- 
sulin and metrazol shock, benzedrine, vitamin 
therapy, atropine, strychnine, emetine, apomor- 
phine, rossium, sustained narcosis, lubrokol, col- 
loidal gold, prefrontal lobotomy, oxygen, intraven- 
cus alcohol, purgatives, sodium rhodanate, thyroid 
and a number of other reported curative substances 
and measures were studied. They concluded that 
most of these therapies were of little or no curative 
value. In the best of hands some of them could 
yield 20 to 35% cures. Few workers seemed to 
realize the basic fact that complete abstinence is 
the only acceptable therapeutic goal in alcohol 
addiction. 


Although a great deal might be achieved event- 
ually by education, legislation, social evolution and 
other preventive measures, we are confronted 
with our Hawaiian patient and 750,000 or more 
like him now. Since 1935 a group of physicians 
in Seattle headed by Voegtlin* have been develop- 
ing the conditioned-reflex treatment as a partial 
answer to this problem. This depends funda- 
mentally on the creation of an aversion or distaste 
for alcoholic beverages by virtue of their associa- 
tion during treatment with drugs—emetine, pilo- 
carpine and ephedrine—which make the patient 
sick. The repeated association of these two stimuli, 
—alcohol and drugs—under appropriate circum- 
stances, will result finally in the ability of the 
conditioned stimulus (liquor) to produce the 
symptom complex formerly brought about by the 
unconditional stimulus (drugs). 


Over 1500° patients have received this treat- 
ment to date with results which have not been 
even approached by any other known method. 


4 Lemere®. Shadel®. Voegtlin?. 

Lemere, F., Voegtlin, W. L., Broz, W. R., O'Hollaren, P., and 
Tupper, W. E.: The Conditioned Reflex Treatment of Chronic Alco- 
holism, J.A.M.A. 120: 269 (Sept.), 1942. 

® Shadel, C. A.: Aversion Treatment of Alcohol Addiction, Quart. 
J. Studies on Alcohol 5: 216 (Sept.), 1944. 


7 Voegtlin, W. L., Lemere, F., Broz, W. R., and O'Hollaren, P.: 
Conditioned Reflex Therapy of Chronic Alcoholism, Quart. J. Studies 
on Alcohol 2: 505 (Dec.), 1941. 


%Lemere, F., Broz, W. R. and O'Hollaren, P.: Conditioned Re- 


flex Treatment of Chronic Alcoholism; Technique, Diseases of the 
Nervous System 3: 243 (Aug.), 1942. 
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Table 1° graphically presents the facts. Better re- 
sults can be expected when patients are carefully 
selected. The financially indigent, the uncoopera- 
tive, the inadequate, the psychotic and the deteri- 
orated have a poor prognosis, as do females, pro- 
fessional men — especially doctors — business 
executives, bankers, musicians and artists.!° The 
desire of the patient to get well, and his normality 
when not drinking, are prognostically important. 
Since the treatment is rather strenuous, only those 
in reasonably good physical condition are accepted. 
One treatment is given daily for from four to ten 
days; some of the later ones can often be on an 
out-patient basis. The procedure is carried out in 
a special treatment room from which all stimuli 
are excluded except the sight and smell of all 
liquors to which the patient has been or might be 
exposed. 


The patient is told that via treatment a condi- 
tion will result, such that the sight, smell or taste 
of liquor will make him sick. He is given a glass 
of salt solution masking one grain of emetine to 
irritate his gastric mucosa. He is given by hypo 
about one grain of emetine hydrochloride and 
four-tenths grain each of ephedrine and pilocar- 
pine. The emetine is given to lower his vomiting 
threshold by central action; the pilocarpine to pro- 
duce diaphoresis; and the ephedrine for support. 
Numerous important technical aspects of the 
therapy are omitted here for the sake of brevity. 

Sitting at a table before a bar, the subject, for 
a period of five to ten minutes, opens bottles, 
smells the contents, tastes some and finally at the 
moment when the therapist is sure a small addi- 


® Voegtlin, W. L., Lemere, F., Broz, W. R. and O'Hollaren, P.: 
Conditioned Reflex Therapy of Alcohol Addiction, Am. J. Med. Sci. 
203: 525 (April), 1942. 

10 Voegtlin, W. L.: The Treatment of Alcoholism by Establishing 
a Conditioned Reflex, Am. J. Med. Sci. 199: 802 (June), 1940. 
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tional irritant will produce vomiting, the patient 
drinks his favorites freely. Timing is all-impor- 
tant. The patient then becomes quite nauseated 
and vomits. Alcohol is immediately administered 
again and again with similar response each time. 
At the time of the last treatment the basic facts in 
Chart 2 are discussed with the patient and he is 
given a copy of this to take home. In our cases we 


“Abstinence Would Be as Easy for Me as Temperance 
Would Be Difficult’’ 


1. Never Take That First Drink — Experience should have 
taught you that sooner or later it will lead to more than you 
intend. 

2. Do Not Experiment With Drinking — There is no middle 
road for you. You must make the choice now and forever 
between total abstinence or eventual drunkenness. It is the 
impulse to experiment that often leads to that first drink. 

3. Remember That Alcoholism is An Illness—Although most 
of your friends can drink or let it alone, you are so con- 
stituted that alcohol reacts in the wrong way. This sensi- 
tiveness to alcohol is inborn and you will always have it. 

4. Do Not Look on Alcoholism as a Personal Weakness— 
Being sensitive to alcohol, you should no more think of 
drinking than a diabetic would think of eating sugar or a 
person allergic to strawberries or seafood would think of. 
eating these things. 

5. Do Not Think of Alcohol as a Challenge — Accept your 
limitation with grace. We all have some things we cannot 
do. If you keep trying to prove that you can drink moder- 
ately, you are only being bull-headed and hurting yourself 
and your family for something that is not worth it. 

6. Prove That You Do Not Need Alcohol — Mastery over 
alcohol means complete independence of alcohol and not the 
mere ability to take a few drinks and then stop. The latter 
ambition is not possible for you to attain and is not worth 
trying for. 

7. Develop Other Outlets — Most alcoholics have few hobbies, 
except drinking. Drinking is often an attempt to escape the 
boredom and restlessness that beset all of us at times. Most 
people escape monotony by reading, social activity, working 
around the house, sports, hunting, fishing, golf, boating, 
living in the country, music, handicraft, collecting, photog- 
raphy, writing or trips. 

8. Do Not Work Too Hard—Many alcoholics work long hours 
and never take a vacation. Avoid nervousness, restlessness 
and monotony by frequent short trips and getting a change 
and plenty of rest. Do not put all your eggs in one basket. 
No job is worth more than your health and happiness. 

9. Develop An Adequate Philosophy of Life—Get your strength 
for living from a desire to help yourself and others and not 
from the bottle. Help other alcoholics master their problem. 
If you can, develop some sort of a personal religion that will 
make you realize that your life does not belong to yourself 
alone to squander for your own pleasure. 

10. Be Proud of Having Stopped Drinking—You should be so 
proud of having stopped drinking that you will want to tell 
your friends. If they are true friends they will admire you 
for your courage and good sense in having taken the ‘‘cure."’ 

Never forget the lessons of the past. Alcohol has been a false 

friend. Bitter experience has taught you these lessons and you 

— treasure what you have learned because it has cost you so 

much. 


Taken from Quarterly Journal of Studies on Alcohol, Sept., 1944. 


have first gotten the patient without tremor, and 
able to eat and sleep without sedation. Complete 
social and psychiatric histories are secured and 
relatives, employers and others are utilized in alle- 
viating obvious situational factors. Psychotherapy 
is conducted as circumstances indicate and permit. 
An attempt at monthly follow-up is made. 
Our Hawaiian patient received six treatments, 
11 Lemere, F., Voegtlin, W. L., Broz, W. R. and O'Hollaren, P.: 


Conditioned Reflex Treatment of Chronic Alcoholism, Northwest Med. 
41: 88 (March), 1942. 
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has altered his pattern of life, visited us monthly 
and now, nine months later, has not taken a drop 
of alcohol. We have, to date, treated twenty-four 
individuals with the conditioned reflex method. 
There were only four females in the group and 
two Orientals, indicative of the fact that alcohol- 
ism is not frequent in either group. Four of the 
patients did not complete the series but three of 
these are abstinent. At present 17 or 70% of those 
treated are abstinent. Four or 17% have slipped 
but are much better than before treatment. Three 
or 13% are unimproved. One of these is a man 
who is probably the most advanced chronic alco- 
holic in the territory. His runner-up for this dubi- 
ous honor, also treated, is abstinent after six 
months. 

Complications consisted in several cases of mild 
emetine poisoning, drug induced irritative cystitis 
and localized inflammation and myositis from 
emetine. 


CONCLUSIONS 


1. Alcoholism is one of our greatest public 
health and social problems. 

2. Alcohol addiction is an illness requiring 
treatment, the goal of which must be permanent 
total abstinence. 

3. The conditioned-reflex treatment of selected 
cases in good hands produces results in from 40 
to 80% of cases. 

4. Twenty-four cases treated by the authors are 
reported. Insufficient time has passed to permit 
any final conclusions but up to now, nine months 
to a few weeks after treatment, 70% of these pa- 
tients are abstinent, 17% are improved and 13% 
unimproved. 

5. The conditioned-reflex treatment is not a 
general panacea for alcoholism since the great 
majority of those afflicted fail to recognize the true 
nature of their disorder and decline definitive 
therapy. 
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An Analysis of the Queen's Hospital Diabetic Clinic 


I. THE PHYSICIAN'S DATA 


MORTON E. BERK, M.D., LILLIAN ELSHOLTZ PAGE, M.S., AND VIRGINIA C. OTT HERBST, M.S. 
HONOLULU 


T HE incidence of diabetes mellitus has been in- 
creasing rapidly. As the human life span is 
prolonged, the number of diabetics will continue 
to increase due to the high incidence of diabetes 
in the older age groups. 

Diabetes mellitus is one of the chronic diseases 
for which there is rational therapy. It is therefore 
possible to retain most diabetics as assets in the 
community. Improperly treated, diabetes can pro- 
duce complications that range from temporary in- 
capacitation to permanent crippling and death, 
thus providing liabilities for the community. 

The Queen’s Hospital Diabetic Clinic was 
started in May, 1940. The purposes of the clinic 
were: (1) to cut down as far as possible the num- 
ber of diabetic hospital admissions, (2) to help 
the private physicians in town who wanted more 
detailed instructions and more follow-up on their 
diabetics than they were able to give due to the 
increased number of patients per individual phy- 
sician, and (3) to provide a means of caring for 
the indigent diabetics for whom there were only 
limited facilities in the community. 

It is usually much easier to teach diabetics in 
groups than alone. The facilities of the hospital 
clinic include a staff physician and medical resident 
to supervise the clinic; a trained dietitian to ar- 
range diets; a social service worker to attend to the 
multitudinous social aspects affecting diabetic pa- 
tients; and a volunteer worker to assist with the 
charts, get out reports on patients and numerous 
other duties. 

When possible, student nurses attend the clinic 
and periodically prepare food demonstrations and 
teach patients how to do urinalyses and how to 
administer insulin. They also sit at the round table 
conferences with patients, thus gaining an insight 
into all the problems affecting diabetics. 

For the sake of conformity to a set routine, it 
was considered advisable to let the clinic be re- 
sponsible for the diabetic supervision and keep the 
referring source advised of the patients’ progress. 
Should the patient have hypertension, hemorrhoids, 
headaches or any other malady, the physician or 
clinic referring the patient was to carry out the 
treatment of that ailment. 

Two hundred and thirty-two patients were seen 
in the diabetic clinic during the first five years. If 
the clinic has justified its existence, a resume of its 


Read before the fifty-sixth annual meeting of the Hawaii Territorial 
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records should prove of value. The following are 
the items we thought both important and interest- 
ing. 
ANALYSIS OF DATA 
Sources of Referral—More patients were re- 
ferred to the diabetic clinic by private physicians 
than from any other single source (Fig. 1). Palama 


Settlement, a clinic for medical indigents, was sec- 
ond, with The Queen's Hospital, Miscellaneous, 
City and County service and Leahi Hospital for 
Tuberculosis following in that order. 

Sex Distribution —Of the 232 patients, 59 per 
cent were female; 41 per cent were male (Fig. 2). 


Age Groups. — Those patients in the fourth 
decade of life represented the largest single group. 
The graph bears no relation to the onset of diabetes 
as this could not be adequately determined. The 
groups shown refer to the age of the patients when 
first seen in the clinic (Fig. 3). 


Racial Distribution. —( Fig. 4) The Caucasians 
formed the largest single racial group in the clinic. 
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Of the 26.8 per cent comprising this group, almost 
66 per cent were of Portuguese descent. Patients 
of mixed ancestry included 19.8 per cent of the 
total patients. Of this group, 75 per cent were part 
Hawaiian (36 of 48). In successive order came 
the Hawaiians (18.8 per cent), Filipinos (9.9 per 
cent), Japanese (8.6 per cent), Puerto-Ricans (7.4 
per cent), Koreans (4.8 per cent) and the Chinese 
(3.9 per cent). The population of these groups in 
the territory is shown for contrast. 


Familial Incidence.—When possible we ascer- 
tained whether or not there was a familial history 
of diabetes. In 163 cases the records were inade- 
quate or the patients did not know. Of the remain- 
ing 69 there was a definite diabetic history in 31 
instances or 13.3 per cent of the 232 patients 
analyzed. Thirty-eight patients categorically denied 
any incidence of diabetes in their families. 


Severity of Diabetes.—We have arbitrarily des- 
ignated as “mild” those patients who were ade- 
quately controlled by diet alone or with insulin up 
to 15 units daily; ‘moderately severe,” those pa- 
tients using 15 to 50 units of insulin daily; and 
“severe,” those patients needing more than 50 
units of insulin daily. One hundred and thirty-six 
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were mild, eighty-one were moderately severe, and 
fifteen were severe (Fig. 5). 

Hospital Admissions. — Careful checking re- 
vealed that on fifty-five occasions patients from the 
diabetic clinic were admitted to one of the local 
hospitals. The causes were not always attributable 
to their diabetic condition. Obstetrical cases were 
not included in this analysis. 


Causes of Death Among Diabetics.—Eighteen 
clinic patients died during the first five years. In 
several instances the patient had ceased to attend 
the clinic long before his death. The causes of 
death were taken from hospital records and death 
certificates. With the exception of the case re- 
ported as having died following diabetic coma, 
there is adequate evidence to support the diagnoses 
listed (Fig. 6). 

SUMMARY 

1. Two hundred and thirty-two patients were 
enrolled in The Queen’s Diabetic Clinic during 
the first five years of its operation. 

2. An analysis of data pertaining to these pa- 
tients is submitted. 


Fic. 6.—Causes of Death in Diabetic Clinic Patients 


NUMBER 
CAUSE OF DEATH OF CASES 
Cerebral accidents (thrombosis, hemorrhage and 
embolus ) 
Hypertensive cardio-vascular disease 
Coronary thrombosis 
Pulmonary tuberculosis 
Acute hemorrhagic pancreatitis 
Carcinoma of the stomach 
Carcinoma of the cervix 
Toxic diffuse hyperplastic thyroid with thyro- 
toxic heart disease 
Crushing injury of the head 
Diabetic coma* 
Chronic glomerulonephritis 


* Diagnosis not confirmed. 
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Successful control of diabetes depends upon the 
patient. He must follow the physician’s recom- 
mendations and learn to accept the necessary 
changes in daily routines and food patterns. One 
of the reasons for the organization of The Queen’s 
Diabetic Clinic was to help the patients, as indi- 
viduals, make these adjustments. 


Diet is one of the most important means of con- 
trolling diabetes. The diet need not consist of spe- 
cial “‘diabetic’’ foods; instead, the person with dia- 
betes may learn to select his food from the family 
meal with a few variations. The diabetic diet, just 
as the normal diet, must be adequate and balanced 
in protein, fat and carbohydrate. It must also meet 
the body’s requirements of vitamins, minerals and 
roughage in order to maintain the person in good 
health and avoid borderline deficiencies and gen- 
eral gastro-intestinal disturbances. The diabetic 
diet differs mainly from the normal diet in that 
the amount of all foods is carefully planned. 


A “Yardstick of Good Nutrition’’ has been set 
up by the National Committee of Food and Nutri- 
tion. By referring to this ‘‘yardstick’’ each person 
may check his own diet to insure fulfillment of the 
daily requirements. The ‘‘yardstick’’ consists of the 
seven basic food groups shown in Table 1. 


TABLE 1.—Seven Basic Food Groups of the Yardstick 
of Good Nutrition 


FOOD GROUPS DAILY SERVINGS 


1. Green and yellow vege- One at least 
tables 

2. Citrus fruits, raw green 
vegetables, or papaya, 
guava and pineapple 

3. Potatoes and other vege- 
tables and fruit 


One at least 


2 or more 


II. THE DIETITIAN’S DATA 
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4. Milk and milk products 

. Meat, poultry, fish, and 
eggs or substitute 

. Breads and cereals, whole 


1 pint for average adult 
1 


3 or more 


grain 
7. Butter and fortified mar- 


At least 3 teaspoonsful 
garines 


Complete the diet by using other foods or additional 
servings of the above seven groups. 


Since the food intake of a person with diabetes 
should not exceed the diet prescription in amount, 
the diabetic diet must be very carefully planned. 
The Diabetic Clinic dietitian must incorporate into 
a workable plan the following varying factors: 
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1. The physician's prescription. 

2. The foods constituting an adequate diet—or 
the basic seven food groups. 

3. The patient’s home dietary habits. 


This last factor is the most difficult to handle. 
Food habits are not changed easily even when 
health depends upon it. For this reason each pa- 
tient receives individual instruction and the diet is 
planned according to the patient's likes, habits and 
family pattern. The dietitian helps the patient 
learn to control his diet by frequent conferences, 
repeated stressing of important changes in food 
habits, demonstrations where food is shown in 
weighed and measured amounts, and by carefully 
checking the patient's daily food reports. The pur- 
pose is to teach the diabetic patient to eat the pre- 
scribed foods in their proper quantities at the 
family table, to have increasing confidence in his 
own ability to select food and to be able to eat at 
social dinners or in restaurants without deviating 
too much from his diet. 


In analyzing the ability of the Queen's Diabetic 
Clinic patients to follow a fixed dietary regimen, 
we have chosen the following classifications: 


“Very Satisfactory’ (V.S.). Patients who have fol- 
lowed their diet pattern in an excellent manner; they 
know the amount of foods for each meal, the “sugar 
value” of fruits and vegetabies, substitutions and combi- 
nations of food; they keep accurate diet records which 
have been checked and corrected when necessary; and 
they show consistent interest and determination. Most 
of these patients plan their meals easily and are able to 
select their food allowance from the family table. 


“Satisfactory” (Sat.). Patients who know their diet 
pattern well; they know the foods that are low in “sugar 
value” which may be eaten in average to large servings, 
and they know the foods that are high in carbohydrate 
which must therefore be carefully restricted in amount. 
Many do not read or write but have learned by discus- 
sions, food demonstrations and experiences; others have 
a language handicap which has made instruction and 
learning very slow. 


“Fairly Satisfactory’ (F. S.). This class includes a 
greater variety of responses. Many of these patients are 
sincere and try to follow their diets but are not consist- 
ent. Life-long eating habits, emotional unrest, financial 
problems, demands of their work, overcrowded housing 
conditions and intellectual limitations interfere. All these 
factors make a dietary regimen more difficult to follow. 
By repeated discussions and conferences, these patients 
have learned which foods should be included daily, 
which foods are high in carbohydrate and which ones 
should be carefully avoided. 
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“Uncooperative.” These patients have also had re- 
peated conferences regarding dietary control but remain 
indifferent to their problem. It is very difficult for them 
to make the necessary adjustments required by the 
change in their physical condition. They blame their 
work, their family and often their financial situation for 
failure to follow the prescribed diet. 

"No Check.” This group consists of patients who 
have not been attending clinic long enough to be classi- 
fied or who have dropped out before any satisfactory 
regimen had been set up. Some may have benefitted by 
their instructions, but we have no way of checking their 
progress. 


The classification in Table 2 is based on an 
analysis of the 232 patients seen during the past 
five years of the Queen’s Diabetic Clinic. 


TABLE 2.—Classification of 232 Diabetic Patients on the 
Basis of Dietary Control 


DIETARY CONTROL _NO. OF PATIENTS % 
Very satisfactory .......... 24 10.4 
Sausfactoty 82 35.4 
Fairly satisfactory ........ 60 25.8 
Uncooperative .............. 34 14.6 
32 13.8 

Total 232 100.0 


Repeated conferences regarding diet are neces- 
sary to bring about any change in food habits. 
Table 3 shows the relationship between dietary 
control and attendance at clinic. It demonstrates 
that as patients’ ability to follow a dietary pattern 
decreased, their absences at clinic appointments in- 
creased. Over half of those who are in the ‘“'V. S.” 
and “Sat.” groups have attended clinic regularly; 
of those who are classed “F. S.’”” almost one-half 
failed to keep 50 per cent of their appointments; 
and two-thirds of the ‘““Uncooperative’’ patients 
have kept less than 50 per cent of their clinic ap- 
pointments. In the Check” group, 14 patients 
have been regular in attendance. Of these, ten are 
too new to be classified, two have moved away, 
one died and one proved to be non-diabetic. 


TABLE 3.—Relationship of Diabetic Clinic Attendance 
to Dietary Control Classification 


ATTENDANCE AT CLINIC 
APPOINTMENTS 


DIET CONTROL 


Regular 14 to Less Totals 
2 


Very satisfactory .... 16 8 0 24 
Satisfactory ............ 47 22 13 82 
Fairly satisfactory .. 16 16 28 60 
Uncooperative ........ 2 9 23 34 
Ne chee ................ 14 2 16 32 


95 57 80 232 


25 


There were 76 patients attending the Queen’s 
Diabetic Clinic at the time these studies were 
made. An analysis of this group indicates more 
clearly the relationship between clinic attendance 
and good dietary control (Table 4). Forty-five 
patients or 59 per cent of the total are regular in 
attendance and have been classed in the “V. S.” 
and ‘‘Sat.”” groups. Only two patients who have 
attended less than half of their clinic appointments 
have been classed as “‘F. S.” 


TABLE 4.—Relationship of Diabetic Clinic Attendance 
to Dietary Control Classification in Active 
Clinic Patients (May, 1945) 


ATTENDANCE AT CLINIC 


APPOINTMENTS 
Regular to han Totals 
2 
Very satisfactory ..... 11 4 0 15 
Satisfactory ............ 34 3 0 37 
Fairly satisfactory .. 7 2 2 11 
Uncooperative ........ 0 2 1 3 
No check (or no re- 
turn to date)........ 10 0 0 10 
62 11 3 76 


SUMMARY AND CONCLUSIONS 


1. Eating habits are fixed patterns established by 
daily repetition throughout life. To change these 
habits even for the purpose of controlling diabetes 
requires the constant attention of the patient, with 
supervision and correction by the dietitian. The 
diabetic diet of today approaches the normal diet 
very closely and can be selected from the family 
table with few modifications. At the Queen’s Dia- 
betic Clinic patients are given frequent return ap- 
pointments at first until the diabetic regimen has 
been fairly well established. Their dietary prob- 
lems are discussed, old habits are broken down 
and new food routines are built up. 


2. A classification of diabetic patients is offered 
on the basis of dietary control. 


3. An evaluation of the relationship between 
clinic attendance and dietary control classification 
suggests the more conscientious a patient is about 
his diet, the better is his attendance record. 


1133 Punchbowl Street. 
Part three of this article will appear in a subsequent issue.—Ed. 
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wo CASES of erythroblastosis fetalis due to Rh 
factor, and two cases of icterus praecox, are 
reported to illustrate the following features: 


1. There is marked variability in time and type 
of onset of symptoms. 


2. Attention is invited to the syndrome of icter- 
us praecox caused by hemagglutinins anti-A or 
anti-B, described by Halbrecht in the American 
Journal of Diseases of Children 68: 248 (Oct.) 
1944. The course is said to be benign, but as Case 
4 illustrates, it may be almost identical with ery- 
throblastosis fetalis. 


3. In severe cases, restoring and maintaining a 
normal level of red blood cells and hemoglobin 
does not always maintain life. 


CASE REPORTS 


CasE 1. Erythroblastosis due to Rh factor—late onset. 


J.W., female, was born at Kapiolani Hospital, Feb- 
ruary 19, 1945. Two siblings were normal. This infant, 
apparently normal at birth, developed on the second 
day of life a fairly marked jaundice which had nearly 
cleared by the sixth day. At that time, she appeared to 
be paler than normal, although active and gaining nor- 
mally. A blood count on February 25 showed hemo- 
globin 70 per cent, red cells 3.5 million, no nucleated 
red cells seen. It was assumed that she had had only an 
exaggeration of the normal hemolysis of the newborn, 
and she was discharged on February 26. 

On February 28 she began to vomit feedings and was 
noted to be markedly pale. Blood count showed hemo- 
globin 18 per cent, red cells 800,000; numerous nu- 
cleated red cells in all fields. Rh factor was positive, 
mother’s Rh factor was negative, and anti-agglutinins 
were demonstrated in the mother’s serum. 

The baby was sent to Children’s Hospital, where two 
transfusions of 60 cc. Rh negative blood were given on 
successive days. She made a prompt recovery, jaundice 
and nucleated red cells disappeared. She has been fol- 
lowed for ten months and blood count and development 
have been normal. 


Case 2. Erythroblastosis due to Rh factor—early onset, 
fatal outcome in spite of repeated transfusions. 


R.J., male, was born at Kapiolani Hospital January 5, 
1946. There was one normal sibling. Rh factor had 
been determined on parents before the delivery; the 
father was Rh positive, the mother Rh negative. Ac- 
cordingly, the obstetrician was aware in advance of the 
possibility of erythroblastosis and was looking for evi- 
dence. The infant was born at night and under artificial 
light appeared to be normal at birth. By next morning 
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ERYTHROBLASTOSIS FETALIS AND ICTERUS PRAECOX 


FOUR CASE REPORTS 


F. D. NANCE, M.D. 
HONOLULU 


he was obviously jaundiced, and rather listless. Exami- 
nation showed jaundice, pallor, and moderate distention 
of the abdomen, with large distended abdominal veins 
forming a “caput medusae.” Liver and spleen were 
palpable. Blood count showed red cells 2.87 million, 
leucocytes 60,400, hemoglobin 75 per cent, 33 nucleated 
red cells per 100 leucocytes, and Rh factor positive. A 
diagnosis of erythroblastosis fetalis was made, and trans- 
fusion of 80 cc. Rh negative type O blood was given. 
At the close of the procedure, color was good. Next 
morning his condition was apparently good; he was tak- 
ing fluids well, blood count showed 4.39 million red 
cells, leucocytes 33,100, hemoglobin 103 per cent, nu- 
cleated red cells 23 per 100 leucocytes. 

By afternoon he began to be paler, distention became 
marked, and continual vomiting of bile-stained fluid 
started. At 10 p.m. the blood count had dropped to 3.5 
million, and the hemoglobin to 65 per cent. A second 
transfusion of 90 cc. Rh negative blood was given: color 
improved but vomiting and distention grew worse in 
spite of enemas, gastric lavage and parenteral fluid. He 
died at 5 a.m. 

Autopsy showed marked enlargement of liver and 
spleen, but no actual hydrops of these organs. There 
was no mechanical intestinal obstruction. Death seemed 
due to liver damage rather than anemia. 


Case 3. Icterus praecox due to hemagglutinins anti-B; 
benign course, but requived transfusion. 


R.A., male, Japanese-Hawaiian, was born in St. 
Francis Hospital on September 29, 1945. Three siblings 
had normal neonatal histories, but the fourth had been 
markedly jaundiced, although apparently otherwise 
healthy, for a period of one month after birth, after 
which he recovered spontaneously. The present child, 
fifth in the family, had apparently been considered to be 
normal during his hospital stay, and was discharged, 
gaining well on breast feeding, on October 5. The 
mother, however, stated that he had “looked too yellow” 
to her “from the day he was born.” By October 7 
jaundice was quite marked and the mother noted un- 
usual darkness of urine and stools. This grew progres- 
sively more marked until I first saw him on October 10. 

At that time the only abnormal finding was deep 
jaundice. Blood count showed hemoglobin 59 per cent, 
red cells 2.59 million, leucocytes 17,000; normal differen- 
tial, no nucleated red cells seen. Baby’s Rh factor was 
positive, blood type B. Mother’s Rh factor was also posi- 
tive, blood type A. 

A diagnosis of icterus praecox was made, and in view 
of the mild degree of anemia and the reportedly benign 
course of the disease, he was put on iron and told to 
return in one week. 

On October 19, the blood count had dropped to hemo- 
globin 40 per cent, red cells 1.56 million. No nucleated 
red cells were seen. 

He was taken to Children’s Hospital where a transfu- 
sion of 90 cc. type B blood was given. Breast feeding 
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was discontinued on the theory that some anti-B agglu- 
tinins might be transmitted in this way. Blood count 
promptly rose, and the urine was free of bile in twenty- 
four hours. Jaundice was clear by October 23. His sub- 
sequent development has been normal. 


Case 4. Icterus praecox due to hemagglutinins anti-B— 
rapid onset, symptoms identical to erythroblastosis due 
to Rh factor. 


J.M., Japanese-Okinawan, female, was born at Kua- 
kini Hospital on October 28, 1945. Mother had a hy- 
dramnios, and the infant apparently inhaled some amni- 
otic fluid during delivery and required suction and vigor- 
ous resuscitation. After this, the baby seemed entirely 
normal until the afternoon of October 30, when the 
nursery nurse found the baby breathing in a very shallow 
manner, and extremely pale. Examination at that time 
showed the baby in apparent shock, skin pale, cold per- 
spiration on face and extremities, pulse thin and rapid. 
Lung fields were clear. There was a large ecchymosis 
over the back, apparently the result of resuscitation 
measures. Blood count showed hemoglobin 40 per cent, 
red cells 1.45 million, leucocytes 19,450, “numerous” 
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nucleated red cells. Bleeding time 7 minutes. A diag- 
nosis of erythroblastosis fetalis and Vitamin K deficiency 
was made. Coramine and oxygen were given, producing 
some improvement. Laboratory reports on Rh factor 
were confusing: the infant was Rh positive, the mother 
showed agglutination. It was felt safest to use Rh nega- 
tive blood; this was obtained from the blood bank and 
60 cc. was given into a scalp vein. A prompt improve- 
ment resulted. Subsequent blood counts on October 31, 
November 1 and November 2 showed a steady blood 
level at 70 per cent hemoglobin, red cells 3.5 million. 
Nucleated red cells disappeared from the smear in forty- 
eight hours. There was never any but the slightest jaun- 
dice noted. Subsequent progress has been normal. 

The conflicting reports on Rh factor in this case 
brought it to the interest of Mrs. Welty of the blood 
bank. She carried out intensive studies on the blood of 
mother and child, which she will report in a separate 
communication, which demonstrates clearly that both 
mother and child were Rh positive, and that the cause 
of the anemia and erythroblastosis was hemagglutinins 
anti-B, present in extremely high titer in the mother. 


1133 Punchbowl Street. 
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Hawaii Medical ¥ Service Association 


A NON-PROFIT ASSOCIATION PROVIDING MEDICAL AND HOSPITAL CARE 


Vhews Votes 


e The Hawaiian Pineapple Co. experimental 
plan is now in effect for constant study by 
the Medical Societies, to enable them to 
offer “the doctors plan” for prepaid medi- 
cal care. 


e The Veterans Plan went into effect Septem- 
ber 1st—this allows veterans their “free 
choice of physician.” 


e The physicians reserve fund has been re- 
turned to the H.C.M.S. members—with a 
note of thanks from the Association. 


Boost H.M.S.A. to Y our Patients’ 


Serving pom Conserving the Community Health 
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[EDITORIALS] 


ROBERT HENRY ONSTOTT 
1905 - 1946 


Dr. Robert H. Onstott, Medical Director, U.S.P.H.S., was killed in an automobile 
accident near Emigrant Gap, California, on September 4, 1946. 


Dr. Onstott was born November 30, 1905 at Colorado Springs, Colorado. He 
was graduated from the University of Colorado School of Medicine in 1930 and 
interned at the U.S. Marine Hospital, San Francisco. He was commissioned an 
officer of the U. S. Public Health Service on July 1, 1931 and had remained in that 
service up to the time of his death. In November, 1943 he came from Atlanta, 
Georgia to Honolulu to become chief of the U. S. Public Health Service in Hawaii. 
He left his Honolulu position in August for reassignment as director of commis- 
sioned personnel for the entire U. S. Public Health Service. 


Dr. Onstott was a Fellow of the American Public Health Association and of the 
American Medical Association, and had been a service member of the Honolulu 
County Medical Society for two years; he rarely missed a meeting of the latter organ- 
ization. He took an active personal interest in medical affairs in this community. 
Much of the success of the elaborate post-graduate educational session of the Hono- 
lulu County Medical Society in January, 1945, was due to his diligent and intelligent 
assistance. His personal survey of Honolulu’s hospital needs in 1944 helped lay the 
groundwork for the present hospital expansion plans. He was instrumental in 
forming late in 1945 a group of local businessmen and doctors which met monthly 
to study medical economic questions. 


We speak for his scores of friends here in mourning his untimely death and in 
extending to Mrs. Onstott and their daughter, Judy, our deepest sympathy in their ~ 
bereavement. 
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IS FEE-SPLITTING FOR EYEGLASSES 
ILLEGAL AS WELL AS UNETHICAL? 


In 1924 the Section of Ophthalmology of the 
American Medical Association condemned the 
practice of optical houses’ rebating part of the 
price of eyeglasses to the physicians who referred 
the customer to them; this practice was stated to 
be “just as reprehensible as the splitting of fees.” 

In 1942 the House of Delegates of the Ameri- 
can Medical Association passed a resolution con- 
demning the practice as “disreputable and un- 
scrupulous” and authorizing component county 
medical societies to discipline members found 
guilty of participating in it. 

In 1943 the HAwAnl MEDICAL JOURNAL called 
attention editorially to the fact that the practice 
was being indulged in by certain ophthalmologists 
and optical firms in Honolulu, and urged that it 
be stopped; and following this several local prac- 
titioners did stop participating in it, despite the 
vigorous protests of some of the optical firms in- 
volved. 

Now in 1946, as reported in the Aug. 3, 1946 
issue of the Journal of the American Medical As- 
sociation, comes the Department of Justice of the 
United States with two complaints in which they 
charge certain optical wholesalers and a represen- 
tative selection of ophthalmologists in various 
parts of the country, with violation of the Sherman 
Anti-Trust Act by conspiracy to fix the price of 
spectacles by adding to their real price a cash re- 
bate which is returned to the physician. Additional 
suits are to be filed as more evidence is accumu- 
lated. 


This is at least the fourth ‘‘word to the wise’’; 
let’s hope it will be sufficient. 


LEPROSY IN HAWATI, 1945-1946 


The 1945-1946 Annual Report of Mr. Harry 
Kluegel, Superintendent of Hospitals and Settle- 
ment, to his Board, contains much interesting in- 
formation about the status of leprosy in Hawaii. 


The outstanding fact, perhaps, is that leprosy in 
Hawaii is now being treated—for the first time 
since the demise of chaulmoogra oil and the chaul- 
moogrates some ten or fifteen years ago—with 
something more than, as Dr. N. E. Wayson used 
to say, “kindness.” Fifteen patients at Kalihi Hos- 
pital, and 7 at Kalaupapa, are being given Promin 
intravenously; several more are receiving quina- 
crine (Atabrine) orally; and two newer: prepara- 
tions, Pyricidin and a new Lilly anti-mycobacterial 
drug, are to be started soon at Kalaupapa. It is a 
day of new hope, and real hope, for the victim of 
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lepromatous leprosy as well as for the always more 
hopeful tuberculoid cases. 

The rapidly declining incidence of leprosy, 
which seems attributable (since so many of the 
new cases are early and minimal) only to isolation 
and perhaps increasing community-wide immunity, 
is of interest. The average annual number of new 
cases from 1931 to 1936 was 56.6; from 1936 to 
1941 it was 40.6; from 1941 to 1946 it was 30.6. 
Twenty-seven new cases were officially certified in 
the fiscal year just ended, the same number as in 
1941-1942 (and three more than in 1944-1945). 
Perhaps the rapidity of the decline is slackening a 
little, as is only to be expected, of course. The 
total number of active cases of record has-declined 
from 419 to 331 during the war, and the number 
of patients on ‘temporary release” status has in- 
creased from 166 to 183. 

Of the new cases certified during the year just 
past, 13 (48 per cent) were Hawaiians or part- 
Hawaiians and 6 (22 per cent) were Filipinos. 
One-fourth of the new cases were from 12 to 20 
years of age, and three-fourths were under 40. A 
history of contact with the disease was obtained, as 
usual, in slightly less than half the cases. It would 
not be safe to infer, however, that it is more dan- 
gerous not to be related to a leprous person than 
it is to be related to one! 


Of the maximum of 203 persons on “‘temporary 
release’’ status during the year, only 5 experienced 
a relapse and had to be temporarily isolated again. 
This speaks well, certainly, for the criteria on 
which the decision to release such cases is based. 
Four patients were fully discharged, as being pre- 
sumably well; 9 died, and 2 left the Territory. 

The war-time practice of keeping all actively 
leprous children at Kalaupapa instead of at Kalihi 
Receiving Station is apparently to be continued. 
This is a praiseworthy plan, for the children lead 
an almost perfectly normal life at Kalaupapa, with 
schooling, religious training, athletics and other 
group activities, and recreation. Release is just as 
readily effected from Kalaupapa as from Kalihi, 
whenever the disease subsides or enters on a re- 
mission. Transportation to and from Kalaupapa 
by air has recently been re-established. 

The whole report is a reassuring and hopeful! 
one, and one which Mr. Kluegel may well take 
pride in presenting. 


DIASONE AND PROMIZOLE FOR LEPROSY 


Faget, Pogge and Johansen! have recently sub 
mitted an interim report on the effect of diasonc 
1 Faget, G. H., Pogge, R. C., and Johansen, F. A.: Present Status 


of Diasone in the Treatment of Leprosy: Brief Clinical Note, Pub 
Health Reports 61: 960 (June 28), 1946. 
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(disodium formaldehyde sulfoxylate diamino 
diphenyl sulfone, Abbott) in leprosy, which indi- 
cates, as previous reports have done, that it is de- 
cidedly effective. Sixty-six patients have taken it 
for six months or longer, in doses of from 0.33 to 
1.00 grams daily, by mouth. Of these, none are 
worse; 65 per cent are definitely better; 24 per 
cent have become bacteriologically negative in the 
“snips”. Twenty-four patients, or about one- 
fourth of those originally given the drug, were 
unable to continue taking it for the following 
reasons: increased erythema nodosum (5 cases), 
eczematoid dermatitis (5 cases), gastric intoler- 
ance (5 cases), hematuria (4 cases), anemia (2 
cases), iridocyclitis (2 cases), and drug fever (1 
case). Hematuria seems to have been eliminated 
by starting all patients on 0.33 gm. daily for the 
first two weeks and gradually increasing the dose 
to 1.0 gm. daily. In summary, then, the drug 
seems slightly more effective than promin (though 
their effects are similar), and less toxic than 
promin; and it has the tremendous advantage of 
being given orally instead of intravenously. Un- 
fortunately it is not yet available here. 

Promizole (2,4’-diamino-5-thiasolylphenyl sul- 
fone, Parke Davis) has been employed by the same 
authors’, and its effect in 7 cases has been highly 
encouraging, though only one case has become 
bacterioscopically negative. Like diasone, it is 
given orally. It seems to be well tolerated, and its 
effect on the lesions of lepromatous leprosy ap- 
pears to be manifested very rapidly, within only a 
few weeks. 

The good reputation these drugs are acquiring, 
unlike the reputation once acquired by chaul- 
moogra oil and its derivatives, seems to be well 
deserved. They do not appear to cure leprosy, but 
they frequently arrest it. We seem to be on the 
right track at last. 


2Idem: Promizole Treatment of Leprosy: 


a Preliminary Report, 
ibid., p. 957. 


A.M.A. MEMBERSHIP AND RESIDENCE 


The question of dual or multiple membership in 
constituent county societies or state associations 
has been clarified by a recent communication from 
the Membership and Fellowship Department of 
the American Medical Association. 

A physician may maintain membership in as 
many county medical societies or state medical 
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associations as he pleases. For purposes of record, 
however, the A.M.A. carries him as a member of 
only one county and state organization, namely, 
the one in which he resides, or practices, or both. 

In order to maintain his membership in the 
A.M.A., a physician who changes his residence 
and his practice from one state (or territory) to 
another must, within one year, become a member 
of the constituent association in the state to which 
he has moved. If he fails to do so, he is auto- 
matically dropped from membership in the 
A.M.A., irrespective of whether he has main- 
tained membership in the county society in which 
he formerly practiced and lived. The same is true 
of Fellows of the A.M.A., except that they may, 
if refused membership in the county to which they 
have moved, appeal to the Judicial Council of the 


The only exception to this rule is that on re- 
moval to an adjacent state, if that state organiza- 
tion waives jurisdiction over the member, he is 
not required to join the county society in the 
county to which he has moved; he may merely 
maintain his former membership, and all will be 
well. How this rule might be applied to Hawaii, 
we don’t know; probably it would not be applied 
here at all. 


WELCOME, “PACIFIC SCIENCE” 


Pacific Science, a new quarterly publication 
sponsored by the University of Hawaii, is to ap- 
pear in January, 1947. It will be edited by Dr. A. 
Grove Day of the Department of English of the 
University of Hawaii, with the assistance of eleven 
specialists in nine different fields of science. It is 
the new journal’s purpose to publish research 
papers relating to the Pacific region, in the fields 
of zoology, botany, ornithology, entomology, ich- 
thyology, physics, chemistry, geology, physical geo- 
graphy, soil science, climatology and meteorology, 
hydrography, oceanography, and volcanology. The 
deadline for the first issue is December 1, 1946. 

This journal will fill a much needed place in 
Hawaii, and should be a suitable medium for 
publication of the papers read before the Hawaii 
Academy of Science. Undoubtedly some of the 
material published will be tangent to medical 
problems, and we will try to abstract such papers 
in the HAWAII MEDICAL JOURNAL. 
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COUNTY SOCIETY REPORTS 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medi- 
cal Society was held on Wednesday, February 13, 
1946 at 7 p.m. 

Members present: Drs. Umaki, Liu, Chisholm, 
Wallis, Chang, Masunaga, Boyden, Kuhns, Bren- 
necke, Wade and Depp; guest: Dr. Toney. 

Report of Committees: 

Committee on HMSA—Dr. Wallis, Chairman 
of the Committee, reported that at the last meet- 
ing of the Directors, Mr. Carsten had submitted 
his resignation which was accepted. Mr. Carter of 
the HMSA was present. Of two applicants, the 
Board of Directors of the KMSA appointed Mr. 
Achor as replacing Mr. Carsten. The financial 
status of the KMSA was reviewed. At present 
there are 700 in the plan. It was felt if this figure 
could be raised to 1,000, the plan would be suc- 
cessful. The possibility of veterans coming under 
this plan was being entertained. 

Laboratory Committee—There was considerable 
discussion on the problem of acquiring a patholo- 
gist. Tentative plans drawn up by the various in- 
terest groups, meeting with the Laboratory Com- 
mittee, evolved the possibility of raising about 
$950 monthly, as follows: 

HSPA—$300; Wilcox Hospital—$250; Wai- 

mea Hospital — $200; Police Department — 

$150 (if as County Coroner); Canneries—$25 

each. Figures in each case were tentative. 
The Committee will meet further with these vari- 
ous groups to obtain a fairly definite figure as to 
the amount that can be raised. The majority pres- 
ent realized that the idea of a combined patholo- 
gist-radiologist would not be feasible nor easily 
obtainable and motion was made by Dr. Brennecke 
and seconded by Dr. Wade that the Society endea- 
vor to obtain a pathologist. Motion carried. It 
was suggested that Dr. Toney write to Dr. Wads- 
worth, a pathologist, who had previously voiced a 
desire to practice in Hawaii, explaining the Kauai 
plan and obtaining his reaction. Dr. Chisholm 
suggested that the Society contact local patholo- 
gists for leads. 

Letter from Mrs. Bennett was read, regarding 
the annual meeting of the Hawaii Territorial 
Medical Association. The Honolulu County Med- 
ical Society was having Dr. Leake, Professor of 
Pharmacology at the University of Texas, as guest 
speaker for the postgraduate lecture. It was moved 
by Dr. Wallis and seconded by Dr. Kuhns that 
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the Society write to Mrs. Bennett, requesting that 
Dr. Leake be invited to come to Kauai. Motion 
carried. 

Board of Censors—consisting of Drs. Chis- 
holm, Brennecke and Liu—announced the follow- 
ing nominations for the ensuing year: 


Dr. KUHNS 
Vice President Dr. WADE 
Secretary Dr. 
Dr. WALLIS 
Alternate Dr. BoyDEN 


A paper by Dr. Liu on Arthritis was given with 
discussion of its various aspects. 


The regular meeting of the Kauai County Med- 
ical Society was held at the Wilcox Hospital, 
Wednesday, March 13, 1946 at 7 p.m. 

Members present were Drs. Wallis, Boyden, 
Masunaga, Liu, Wade, Kuhns, Umaki, Depp, and 
Harris. Guests were Dr. Toney, Dr. Ellinger, 
U.S.P.H., Capt. Gross and Arthur Achor. 

The meeting was then turned over to Capt. 
Gross of the Board of Health. He discussed the 
water supply on Kauai and stated, together with 
proof thereof, that the majority of water sources 
are unsafe as gauged by the Board of Health. 
Chlorination of the water was undertaken by the 
U.S. Engineers during the period of martial law 
in the islands. The chlorinators used then have 
since been offered for sale to the county, who re- 
fused the offer. Capt. Gross believes that they 
should be kept in reserve by the County in event 
of an emergency where purification of the water 
supply is imperative. He earnestly requested that 
the society go on record as favoring the purchase 
of these chlorinators if they saw fit to do so. There 
was much interest shown by the members concern- 
ing this subject as evidenced by the discussion and 
numerous questions asked. 

Dr. Liu made a motion, seconded by Dr. Boy- 
den, that the secretary write a letter to Chairman 
Ellis and the Board of Supervisors informing them 
that the Kauai County Medical Society is in favor 
of the purchase and retention of the chlorinators 
by the County for use in emergencies. Carried. 

Arthur Achor, new director of the K.M.S.A., 
talked briefly on the feasibility of adding high 
school students to the membership of the organi- 
zation as Class B members. He reported that vari- 
ous school officials are in favor of the plan. 
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Dr. Wallis moved that the society go on record 
as approving KMSA’s plan to include high school 
students in their membership. Seconded by Dr. 
Boyden. Carried. 


Psychiatric Committee report given by Dr. Wal- 
lis was in answer to the question ‘““Who is respon- 
sible for medical care of mental patients awaiting 
admission to the Territorial Hospital after they 
have been committed?” Dr. Wallis quoted the 
law, which states “‘that the patient shall pay for 
medical care unless the patient is indigent, in 
which case the County shall pay.” 

Laboratory Committee Report: Some of the 
salient features were the suggestions that all doc- 
tors on Kauai contact pathologists they may know 
with regard to filling the position; request Dr. 
Fennel to help determine the qualification of ap- 
plicants. A tentative salary of $10,000 per annum 
has been raised. 

The election of officers for the year 1946-1947 
took place, with the following results: 

President Dr. WADE 
Vice President Dr. DEPP 
Secretary-Treasurer Dr. Harris 

(serving 2nd of 3 year term) 

Dr. BoYDEN 
Alternate Delegate Dr. BRENNECKE 
Board of Censors Dr. UMAKI 
to replace person whose term expires next 


Delegate 


Dr. Boyden made a motion, seconded by Dr. 
Liu, that the society not submit any candidates for 
president of the Hawaii Territorial Medical Asso- 
ciation until Kauai is able to provide for an annual 
meeting here. Passed. 

Dr. Boyden suggested the secretary send out a 
monthly announcement of the program to be pre- 
sented, and also contact each member requesting 
interesting cases they care to present. 


I. UMakKI, M.D. 
Secretary pro tem. 


The regular monthly meeting of the Kauai 
County Medical Society was held at the Wilcox 
Memorial Hospital, on Wednesday, May 8, 1946 
at 7 p.m., Dr. Wade in the chair, and Dr. Chis- 
holm acting as secretary. 

Members present were Drs. Brennecke, Boyden, 
Cockett, Depp, Kuhns, Wade, Wallis and Masu- 
naga. Guests were Dr. Toney and Professor Leake. 
Drs. Auchter and Collins from the Pineapple Re- 
search Institute were also present. 


Resignation of Dr. Homer W. Harris as Secre- 
tary-Treasurer of the Kauai County Medical So- 
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ciety was accepted and Dr. Eichi Masunaga was 
elected in his place. 

The members of the Society unanimously ac- 
cepted Dr. Patrick Cockett’s application for mem- 
bership in the Kauai County Medical Society. 

Outline of the tuberculosis case-finding pro- 
gram was sent to each member of this Society pre- 
vious to this meeting. After brief thought on this 
plan members present voted to accept this plan in 
toto. 

In conclusion of the business, the evening was 
turned over to our guest speaker, Dr. Leake who 
gave an authoritative review of pharmacology. 


The regular monthly meeting of the Kauai 
County Medical Society was held at Dr. Chis- 
holm’s home on Wednesday, June 12, 1946 at 
7:15 p.m. 

Members present were Drs. Wade, Wallis, 
Depp, Umaki, Chisholm, Cockett, Liu, Boyden, 
and Masunaga. Guests were Drs. Toney, Young, 
and Wilbar, Jr. 

Dr. Wallis reported on progress made for ob- 
taining a pathologist from the mainland, but so 
far no definite appointment has been made. 

Dr. Wilbar is looking forward to placing a full- 
time County Health Officer on Kauai. He has one 
man in mind who will finish training at Harvard 
in January. He believes a psychiatric social worker 
will also be procured for Kauai sometime. 

Dr. Wallis asked about the supply of immune 
serum for measles and Dr. Wilbar stated that the 
serum should be available here. 


Dr. Chisholm found a case of active tubercu- 
losis among the Filipinos recently brought from 
the Philippines. A question was raised as to the 
thoroughness of physical examination of these la- 
borers prior to their departure from the Orient. 
Dr. Wilbar thought they were supposed to have 
had physical examination, x-ray of chest and blood 
serology. 

Dr. Wilbar also stated that in two or three 
months the mobile unit should be here again and 
thought that all these new Filipinos should be 
x-rayed. 

Dr. Chisholm of the Program Committee dis- 
cussed subphrenic abscess and Dr. Wallis pre- 
sented his case report of this condition. 

Meeting was adjourned at 9:45 p.m. and the 
balance of the evening was given over to the en- 
joyment of Dr. Chisholm’s hospitality. 


EIcH1 MAsuNAGA, M.D. 
Secretary 
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HONOLULU COUNTY MEDICAL SOCIETY 


A monthly meeting of the Honolulu County 
Medical Society was held on June 7, 1946 in the 
Mabel Smyth Building with Dr. Bowles presiding. 
Seventy members and guests were present. 

Two Navy training films were shown: Life 
Cycle of Endamoeba Histolytica, and Malaria. 


A welcome was extended to new members of 
the Society: Dr. Kwan Heen Ho, Dr. Yokichi 
Uyehara, Dr. Clifford Kunio Mirikitani, Dr. 
Robert Marks; and two new Service members: 
Dr. Lawrence W. Brown and Colonel George F. 
Baier, III. 

The doctors were reminded that all members of 
the Medical Society are welcome to attend meet- 
ings of the Board of Governors. The County So- 
ciety meets on the first Friday evening each month. 
The Board of Governors hold their meeting on the 
preceding Tuesday afternoon at four o'clock in the 
Medical Society office. 

Captain F. Kartschner and Lieutenant I. Korner 
of the U.S. Army Medical Corps discussed ‘‘Eti- 
ology and Therapy of Acute Situational Maladjust- 
ments.” 

Refreshments were served on the lanai. 


The Honolulu County Medical Society met on 
July 5, 1946 in the Mabel Smyth Building. Dr. 
Gotshalk presided and there were 63 members and 
guests present. 

A series of films entitled ‘Physical Diagnosis” 
has been borrowed from the A.M.A. in Chicago 
by this Society. The first two reels, ‘“Abnormalities 
in Gait” and ‘‘Other Types of Involuntary Move- 
ment,’ were shown at this meeting. 

Dr. Herbert Y. H. Chinn was welcomed as a 
new member of the Society. 

The chairman reported on the actions of the 
Board of Governors. Mr. Neil Ifversen had 
brought before the Board several problems on 
which H.M.S.A. is working, including health in- 
surance for pupils of McKinley, Roosevelt and 
Punahou, and a new proposal for medical care of 
Hawaiian Pine employees on Lanai. No action 
was taken on these plans at this time. The fee 
schedule for the medical care of veterans has now 
been completed and submitted to General Hawley 
for the approval of the Veterans Administration. 


Some of our members have been invited recently 
to write articles or broadcast radio talks on health 
topics for the public. In this connection the Board 
of Governors voted that all written or broadcast 
publicity sponsored by the Honolulu County Medi- 
cal Society shall be presented anonymously, with 
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no names of individual doctors attached, but only 
the name of the Society itself. 

The Hawaii Dietetic Association is preparing a 
standard diet manual for the use of hospitals and 
physicians, which will be applicable to local con- 
ditions and to the people of Hawaii. The Board 
of Governors approved of these standard diets in 
principle. 

Under Dr. Perlstein’s leadership, a study is 
being made to determine what groups of specialists 
hold organized meetings in Honolulu, such as sur- 
geons; eye, ear, nose and throat men, etc. It is 
proposed that information as to time and place of 
such meetings be made available to all members of 
the Society, so that doctors may attend meetings of 
interest to them. 

The evening program for this meeting consisted 
of three papers: “Current Medical Legislation” 
by Dr. Charles L. Wilbar, Jr., “X-Ray Therapy in 
Non-Malignant Lesions” by Dr. Philip S. Arthur, 
and “Roentgenological Characteristics of Intratho- 
racic Tumors’’ by Dr. Louis L. Buzaid. Refresh- 
ments were served on the lanai. 


The August 2, 1946 meeting of the Honolulu 
County Medical Society was held in the Mabel 
Smyth Building with Dr. Gotshalk presiding. 
There were 75 in attendance. 

Dr. Douglas H. Murray was welcomed as a new 
member, joining this Society by transfer from 
Maui. 

It was announced that again we owe a debt of 
gratitude to Dr. Mossman, who originally suc- 
ceeded in arranging for the Medical Society to 
receive 20 per cent of all indigents’ hospital bills 
in consideration of the medical services rendered 
the indigents by our members. When this was 
passed in 1943, a limit of $12,000 was set for 
such payments in any calendar year. In this first 
half of 1946 we have already received our $12,000. 
With the support of our doctors, Dr. Mossman has 
now persuaded the Board of Supervisors to remove 
the limit entirely, so that the Medical Society will 
continue to receive a straight 20 per cent of the 
hospital bills for medical care of indigents. 


Dr. Arnold, Jr. spoke of the present plight of 
the Nursing Service Bureau, which may be forced 
to discontinue for lack of funds. The members will 
be polled to determine how many doctors feel that 
the Physicians’ Exchange and the Nursing Service 
Bureau should be continued by some means. 

A series of radio programs from the A.M.A. is 
now being broadcast on KGU Wednesday evenings 
at 6:15, sponsored by the Territorial Medical As- 
sociation. 
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A.M.A. movies were shown—Endocrine Dis- 
eases with Characteristic Physiognomy. 


Mr. Neil Ifversen was the first speaker of the 
evening. He told of the plans and problems of 
H.M.S.A. 

Nathan Sinai, Ph.D., head of the Medical Eco- 
nomics Department, School of Public Health, 
University of Michigan, lectured on changing is- 
sues in medical economics. 

The meeting was concluded with refreshments 
and a social hour. 


SAMUEL L. YEE, M.D. 
Recording Secretary 


HAWAII COUNTY MEDICAL SOCIETY 


The 250th regular monthly meeting of the Ha- 
waii County Medical Society was called to order by 
Dr. W. M. Seymour at 7:30 p.m. May 11, 1946 in 
the Dining Room of the Hilo Hotel. Twenty-two 
members, 1 guest and 2 visitors were present. 


Dr. T. Yoshina, acting secretary, read a commu- 
nication from the Hawaii Medical Service Asso- 
ciation informing the Society that the Hawaiian 
Cane Products has a medical service plan almost 
identical to the H.M.S.A., yet is not a member of 
the Hawaii Medical Service Association. 


In the seismic waves of April 1, our Society not 
only lost the records of the secretary but also the 
services of our secretary, Dr. W. M. Bond, who is 
now bedridden. Dr. T. Yoshina was elected to fill 
the vacancy. 


Dr. Chauncey D. Leake of Texas Medical 
School delivered his second address of the day. 
His first lecture, ‘“General Principles of Pharma- 
cology’’ was given at 3 p.m. at the Hilo Memorial 
Hospital Staff Room. In his evening address Dr. 
Leake discussed antiseptics, recent advances in 
chemotherapy, drugs affecting the central nervous 
system, and (by request from the floor) Bogomo- 
lets’ work on the reticuloendothelial system. Many 
questions were asked and much discussion fol- 
lowed. It was a most stimulating day for everyone. 


The 251st regular monthly meeting of the Ha- 
waii County Medical Society was called to order 
by Dr. W. Seymour in the Staff Room of the Hilo 
Memorial Hospital at 7:25 p.m., June 6, 1946. 
Fourteen members and one guest were present. 

Scientific Session: Dr. R. P. Wipperman gave a 
resume of his post-graduate studies in the Univer- 
sity of California Hospital and San Francisco and 
in the Grady Memorial Hospital under the direc- 
tion of Emory University in Atlanta. Among the 
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topics discussed were: treatment of cancer of 
uterus, Rh factors, effect of rubella during preg- 
nancy on the fetus; caudal anesthesia and the use 
of demerol for labor, forceps, management of 
eclampsia, treatment of syphilis during pregnancy, 
pelvic inflammatory disease, vaginal hysterectomy 
and report of a few unusual cases. 

Correspondence: Dr. I. V. Larsen’s letter of 
resignation from the membership of the Board of 
Censors was read. He requested that he be re- 
tained in the membership of the society during his 
absence on the mainland for post-graduate work. 

A letter from Mr. Gouveia of the Tuberculosis 
Society of Hawaii informing us of the lack of bed 
space to care for the large waiting list of tubercu- 
losis patients at Puumaile Hospital was elaborated 
on by Dr. W. Leslie. The secretary was instructed 
to write to Dr. C. L. Wilbar, Jr., President of the 
Territorial Board of Health, stating that the Ha- 
waii County Medical Society, like the rest of the 
civic organizations, is anxious to see the deplora- 
ble lack of facilities for the care of the tuberculo- 
sis patients given immediate relief. 

The applications for membership of Dr. W. M. 
Bond and Dr. R. S. Fillmore, Jr. were accepted. 
The latter is a transfer from the Honolulu County 
Medical Society. 

Dr. R. P. Wipperman was elected to the Board 
of Censors, to fill the vacancy left by Dr. Larsen’s 
resignation. 

Dr. H. M. Patterson reported on the meeting 
of the Territorial Medical Association which was 
held in May in Honolulu. 

It was decided that our medical society should 
be a member of the Hawaii Community Council 
and Dr. C. L. Phillips was appointed as a repre- 
sentative. 


Dr. C. B. Brown, Chairman of Golf Tourna- 
ment, announced that the Hawaii County Dental 
Society challenged the medics to a golf tourna- 
ment. 

The 252nd monthly meeting of the Hawaii 
County Medical Society was held in the Staff Room 
of the Hilo Memorial Hospital at 7:10 p.m., July 
25, 1946. Seventeen members and eight visitors 
were present. The meeting was opened with the 
showing of “Dynamics of Respiration’ —movies 
in three reels sponsored by the American Medical 
Association. 

Mr. Wulff, local administrator of the Veterans 
Administration was called upon to introduce the 
guest speaker, Dr. M. T. Sax, Chief Medical Of- 
ficer for the Veterans Administration in Hawaii. 
Dr. Sax was specially invited to speak on the medi- 
cal care of veterans. 

He stated that a plan is under consideration in 
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Washington whereby physicians on the Islands 
may work through the Hawaii Medical Service 
Association in dealing with the Veterans Adminis- 
tration. Whether this will come to pass or not, Dr. 
Sax was unable to state at this time. He discussed 
chiefly the hospital and office care of veterans. 


Who Are Eligible: Any wartime veteran with honor- 
able service or peace-time veterans, discharged for phys- 
ical disability adjudicated incurred while in the service. 
The physicians are to determine the need for the hospi- 
tal care and the representative of the Veterans Adminis- 
tration is to determine eligibility. 


Who Can Treat: Any physician designated by the 
Veterans Administration may treat at schedule of fee in 
force at the time. Any member of the medical society 
who wishes to participate is eligible provided that he 
has applied for and has been approved by the Veterans 
Administration in Honolulu. 


Hospitals: Veterans are treated in Veterans Adminis- 
tration contract hospitals on the Big Island, which are 
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Hilo Memorial Hospital, Kohala Hospital, Kona Hospi- 
tal and Puumaile Hospital. 

The outpatient service is available to veterans only 
for disability adjudicated service-incurred or aggravated. 
Eligibility is determined by the adjudication service. 

In case of an emergency such as an appendectomy 
of pneumonia, physicians were advised to inform the 
patients that, in case of nonauthorization, they are re- 
sponsible for the medical care. In making request for 
authorization the doctors should list all the services that 
appear necessary, such as surgical care, assistant’s help, 
anesthesia, special drugs such as penicillin or insulin, 
etc., to be eligible for payment. The request for authori- 
zation must be in the hands of the chief medical officer 
in Honolulu within the first 5 days. If additional serv- 
ices are needed requests for authorization must be made 
from time to time as need arises. It was pointed out 
that most of the difficulties arose when a bill was sent 
for non-requested items or requests were made long 
after the 5 day period. 


TERUO YOSHINA, M.D. 
Secretary 


PSYCHIATRIC COMMENT 


FUNCTIONS OF A PSYCHIATRIC 
SOCIAL WORKER 


Psychiatric social work stands today as a spe- 
cialized field with a developing body of knowl- 
edge and skill that is forming the basis of special- 
ized training. It represents social work practice in 
connection with psychiatry and mental hygiene— 
in organizations that have as their primary pur- 
pose the study, treatment, and prevention of men- 
tal and nervous disorders. 


For the case worker, an understanding of 
human behavior is even more nearly indispensable 
than it is for the doctor, because she has no inter- 
mediary channels of treatment like the doctor but 
has to carry on by means of a person-to-person 
relationship. She has little or no equivalent of 
the doctor's prescription, injection needle, opera- 
tion, shock therapy or pentothal interviews. For 
these reasons, the psychiatric case worker in her 
training comes earlier than the medical student 
into direct contact with the patient. By means of 
her training, the case worker acquires a technique 
which is in part peculiar to her profession, but 
also has many features which are common to other 
professions such as the practice of medicine. 

Psychiatric social work began in mental hos- 
pitals. Boston Psychopathic Hospital in 1913 
established the first Social Service Department. 
The doctors had become aware of the fact that 
many patients could have been helped to get well 
more quickly and could have been protected from 
relapses if there had been better understanding 
of, and help given in, the area of their daily life 
and living relationships. However, the psychia- 
trist did not have time to develop this approach 
nor did he have time to get adequate social his- 
tories to better understand the patients’ illnesses. 
Thus, the psychiatric social worker became the 
means for extending the services of the psychia- 
trists. 

It might be well to review briefly how one quali- 
fies for a position as a psychiatric social worker. 
Besides graduating from an accredited college, 
she has two years of professional training in an 
accredited graduate school of social work, giving 
a Master’s degree. Usually the training includes 
from nine to eighteen months of supervised ex- 
perience, some of which is in a family and chil- 
dren’s agency, and a longer period in a psychiatric 
clinic for adults or children. Besides case work, 


courses in the graduate school include medical in- 
formation, community organization, economics, 
sociology, government, child welfare, nature of 
human behavior, psychology, social psychiatry, ad- 
vanced psychiatry, psychopathology, and clinical 
demonstration in a mental hospital. 

As a member of a staff made up of a psychia- 
trist, a social worker, a psychiatric nurse, and 
sometimes a psychologist, the psychiatric social 
worker is concerned with treatment of the patient's 
social situation. In general, her task involves a 
five-fold function. 


1. She analyzes the patient’s social situation in 
relation to his present difficulty; such analysis is 
based upon a study of conditions in his home, 
family and neighborhood, and his attitude toward 
them, and this is utilized with the psychiatric, 
physical, and psychological findings, in diagnosis 
and treatment. 

To understand a mental illness, one must know 
the environment (past and present) of the indi- 
vidual and his reactions to it, for these stresses 
have usually played an important part in the pa- 
tient’s breakdown. The patient's relationships 
within the family, both current and earlier, as well 
as his social relationships, are especially import- 
ant. 


In many hospitals, the social worker secures the 
patient’s history. In others, the physician takes 
the history of a patient from relatives when they 
visit the hospital, the social worker, when indi- 
cated, supplying additional data from other in- 
formants in the community. There is much to be 
said regarding the advisability of having the social 
worker take the complete history; however, if the 
social service staff is limited, as it is in most hos- 
pitals, it would not seem wise for the social 
worker to take the history of each new patient 
admitted. On the other hand, the contact made 
with relatives through the taking of the history 
is often of advantage to the social worker, espe- 
cially when there are obvious problems to which 
she should direct her attention, and might later 
be asked to manipulate. 

2. She interprets to the family the, patient's 
problem and the recommendations made by the 
psychiatrist, always keeping in close touch with 
changing conditions in the home and family life 
which may cause an adaptation in plans. 

3. She aids the patient and family to work out 
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a program for more adequate social adjustment, 
working closely with the psychiatrist as treatment 
progresses. This may include securing the coopera- 
tion of outside agencies, and use of any of the 
community resources necessary to aid the particu- 
lar individual or family unit. 

4. She interprets the diagnosis and plans for 
treatment to her co-workers or to members of 
other social agencies who may also be interested 
in the patient and his family. These functions 
are not distinct but interwoven. Also, in a total 
working relationship with patient, family, and 
psychiatrist, the extent at which the psychiatric 
social worker carries responsibility for any or all 
of these activities is not governed by any routine 
or set limitations. Rather the whole procedure 
varies according to the needs of the individual 
case. 

All functions of the social worker should be 
planned in close cooperation with the medical 
staff and should supplement the work of the Resi- 
dent Physician, Chief of Service, or Private Doc- 
tor, and the Admitting Nurse or Nurse in Charge 
of the Ward. 


5. When a patient has been admitted to a 
mental institution or mental ward in a general 
hospital, an interview with the social worker, who 
can listen to his difficulties, explain the reasons 
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for certain institutional procedure, and plan 
measures which will alleviate some of his worries 
concerning his affairs outside the hospital, adds 
much to his comfort and satisfactory adjustment. 

Miss Hester Crutcher, Director of Social Work 
Department of Mental Hygiene of New York 
State, has summed up the function of the psychia- 
tric social worker in her work with hospital pa- 
tients as “the understanding handling of the social 
factors which seem to have contributed to the 
patient’s illness. . . . With relief from certain 
pressures the patient can often live comfortably 
in the community. The social worker should be 
able to make the adjustments required to relieve 
such strain. . . . The social case work which the 
well-trained worker is able to do now is a far cry 
from the errands and special investigations which 
formerly constituted her chief job.” 

The part played by the social worker in the pro- 
gram for treatment of patients in a hospital for 
mental disease is a developing one, bound up with 
the interrelationship of psychiatry and _ social 
work; it is a subject for continuous study. 


(Mrs.) VIRGINIA S. WILLIAMSON, 


Sr. Psychiatric Social Worker 
Social Service Department 
Queen’s Hospital 


BOTKIN OPTICAL CO. 
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Quality Merchandise and Workmanship 
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NOTES AND NEWS 


PERSONALS 


The Queen’s Hospital has recently added the 
following new internes: Dr. CHARLEs S. JUDD, 
of Yale University Medical School; Dr. FRANCIS 
Y. K. Lau, of the College of Medical Evangelists; 
Dr. RoBerT J. Potts, of the University of Buf- 
falo; Dr. LYLE H. PRENZLER, of the University of 
Illinois. Dr. JoHN H. MANWARING, of Stanford 
University, has become the resident in pathology. 
Dr. JAMES CHERRY will be the next resident in 
surgery, after completion of his internship at 
Queen’s. ‘ 

St. Francis Hospital now has several new house 
doctors as follows: Dr. E>pwARD MATSUOKA, a 
graduate of the Medical College of Virginia in 
1941. He served in the Army for three years. 
Dr. RICHARD You, brother of Dr. E. Wonsik 
You, of Honolulu, a graduate of Creighton Uni- 
versity in 1943, recently discharged as a Captain 
from the Army after two years of service. Dr. 
THOMAS MIN, a graduate of Jefferson Medical 
College in 1942. He was discharged as a Captain 
from the Army, after three years service in the 
European Theatre. 


The Kapiolani Maternity & Gynecological Hos- 
pital has secured the services of two residents, as 
follows: Dr. LYLE BACHMAN, a graduate of 
Rush Medical College in 1941, followed by in- 
terneship in Chicago and residencies in obstetrics 
and gynecology in St. Louis and New Orleans for 
four years; and Dr. RoBERT P. Jay, a graduate of 
Indiana University Medical School in 1944, serv- 
ing his interneship and residency in obstetrics at 
Methodist Hospital, Indianapolis. Following this 
he has been in the Navy, continuing obstetrical 
practice. 

Dr. E. A. STEPHENS, medical director of the 
Territorial Hospital, Kaneohe, has resigned and 
is replaced by Dr. Marcus GUENSBERG. Dr. 
Stephens plans to enter the private practice of 
psychiatry in Honolulu soon. 

Dr. F. J. HALFoRD, of Honolulu, delivered a 
paper at the American Society for the Study of 
Sterility meeting in San Francisco, in July, as well 
as being delegate to the AMA meeting. 

Dr. AND Mrs. (Dr. Tal HEONG Kone) K. R. 
Li, of Honolulu, celebrated their Golden Wed- 
ding Anniversary with an open house on July 
14th. This date also was the cause for celebration 
of fifty years of medical practice in Hawaii for 


each of the couple as well as their seventy-first 
birthdays. The JoURNAL extends its heartiest con- 
gratulations for this memorable occasion. 

Dr. RoBerT B. Faus, of Honolulu, has been 
named head of the Medical Advisory Committee 
of the Convalescent Nursing Home and also has 
been appointed staff surgeon to the Hawaii Na- 
tional Guard with the rank of Colonel. He and 
“Dr. Marie” recently celebrated their twenty-fifth 
wedding anniversary as well as twenty-five years 
of practice in Hawaii. 

Local physicians who have recently successfully 
passed their examinations for certification as spe- 
cialists by the American Boards are Dr. Louise S. 
CHILDs in Pediatrics, Dr. C. M. BuRGEss in Sur- 
gery, Dr. E. R. AusTIN in Otolaryngology, and 
Dr. I. L. TILDEN in Pathology. 

Dr. JOHN M. FELIX was honorably discharged 
from the Navy as a Lieutenant (j.g.) and has 
opened his offices in Honolulu for the practice of 
medicine and surgery. 

Dr. Epwarp K. Lau, formerly a Major in the 
Army Medical Corps, has returned to his former 
practice with the Chock and Pang Clinic. 


Dr. JOHN A. BuRDEN, formerly of Puunene, 
Maui, is being discharged from the Army Intelli- 
gence Unit as a Colonel, after five years of distin- 
guished service in the South Pacific and Far East. 


Dr. F. BaiLey has returned from ac- 
tive duty with the Navy and has resumed his prac- 
tice in association with Drs. Culpepper and Honl. 


Presently taking trips on the mainland are Drs. 
EpGar S. CHILps, C. CULPEPPER, SHOYEI YA- 
MAUCHI and ROBERT BENSON. 

Dr. PAUL WITHINGTON is now on terminal 
leave as Captain, Medical Corps, USNR, and has 
resumed his private practice at the Dillingham 
Building. Dr. Withington served as assistant dis- 
trict medical officer in the 14th naval district. 

The Hawaii Chapter of the American College 
of Surgeons held a scientific session at the Mabel 
Smyth Building, August 21. Speakers were Dr. 
K. B. CoNGER, who spoke on the technique of 
trans-urethral prostatic resection; Dr. H. M. 
CHANDLER, who presented two cases of unusual 
fistulas of the umbilicus; Dr. KWAN HEEN Ho, 
who described the various aspects of surgery under 
war-time conditions in the Burma Campaign; and 
Dr. LAURENCE M. Wu, who discussed post- 
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operative thrombosis and embolism with particu- 
lar reference to the value of early ambulation. 

Dr. AND Mrs. HEN YUNG ING celebrated their 
twenty-fifth wedding anniversary on August 21st, 
with a Chinese banquet. 

Dr. FRANK C. SPENCER, of Honolulu, is taking 
nine months graduate study in New York, special- 
izing in obstetrics and gynecology. 

Dr. VERNE CHARLES WAITE, formerly in the 
USPHS in Hawaii, is now associated with The 
Clinic in their surgical department. 

Dr. IsAM1 UMAKI has become associated with 
Dr. RICHARD SAKIMOTO in Honolulu, in the prac- 
tice of obstetrics and gynecology. Dr. Umaki pre- 
viously was located on Kauai. 

Dr. CLARENCE E. FRONK, of Honolulu, has 
not yet returned any specimens from his safari into 
Africa, although some may be forthcoming, photo- 
graphically or otherwise. 

Returning from a combined air and sea trip to 
Shanghai, Dr. F. D. NANCE of the Medical Group 
reports that inflation extends to the practice of 
medicine as well as all other forms of endeavor 
in China. Deliveries are costing patients $500 
(U.S.), office calls $15, house calls $25. Despite 
this, doctors are no better off than they were be- 
fore, as the price of living has risen as much or 
more than their fees. Foreign medical practitioners 
are practicing at present under temporary permits, 
no permanent examining and licensing system 
having yet been established. It is reported that 
when this is done, it will probably include oral or 
written examinations, or both, in Chinese. The 
health conditions in China show some improve- 
ments and some deterioration over their previous 
status. Improvements are shown in a rather gen- 
eral appreciation of the role of the fly in spreading 
disease and DDT is sold at every corner. The pub- 
lic health services and garbage disposal, now under 
exclusively Chinese management, have lost much 
in efficiency. 

Dr. RALPH S. STEFFE, formerly resident in ob- 
stetrics at Kapiolani Hospital, was discharged from 
the Navy with the rank of Lieutenant Commander 
last December. He spent most of this year in the 
Department of Obstetrics at the University Hos- 
pital in Ann Arbor, Michigan, where he had pre- 
viously taken his hospital training. He returned 
to Honolulu September 4 to join the department 
of obstetrics at The Clinic. 

Dr. H. E. BowLeEs returned September 4 from 
a three months trip to the Mainland, where he 


visited relatives and made a number of profes- 
sional contacts. 
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Dr. Cart M. MirikiTANI was married on July 
20 to Miss Hisa Yoshimura, a graduate of the 
Oberlin Conservatory of Music in Ohio. 

Members of the Hawaii County Medical Society 
recently held a golf tournament in which they 
were opposed by the Hawaii County Dental So- 
ciety. The physicians are evidently tending to their 
work, as they came off second best in the match. 

Dr. TELL NELSON, until recently a resident 
physician at Kula Sanatorium, Maui, has opened 
an office in Honolulu for the practice of allergy. 

The Territorial Selective Service Board awarded 
Selective Service Medals and Certificates of Merit 
for uncompensated service to Drs. HENRY C. 
AKINA, HARRY ARNOLD, ARTHUR C. DAVIs, 
L. A. R. GASPAR, JR., HENRY C, GOTSHALK, 
Rocers LEE Hitt, L. A. HONL, MITSUHARU 
HOsHINO, RICHARD D. KEPNER, RAYMOND F. 
KonG, FRED K. LAM, JosEPH W. LAM, MARTIN 
H. LicHTER, MERTON H. Mack, A. V. MoLy- 
NEUX, WALTER M. OzAWA, JESSE W. SMITH and 
GOONZO YAMASHITA. Governor Stainback made 
the presentations at Iolani Palace. On the other 
islands the following were similarly recognized: 
Hawaii: Drs. W. S. Loo, HArRuTo OKapDa, 
ARCHIE ORENSTEIN, HAROLD M. PATTERSON, 
W. J. Seymour and L. P. SORENSON. Maui: 
Drs. WILLIAM T. DUNN, FRANK S. LEE, R. J. 
MCARTHUR, JOHN SANDERS, Lewis E. SHAPIRO 
and F. A. St. Sure, JR. Kauai: Drs. M. A. 
BRENNECKE, J. M. KuHNs, L. L. PATTERSON, 
Davip TSUNESHIRO and IsAMI UMAKI. Molokai: 
Drs. RAYMOND T. EKLUND, HAWLEY H. SEILER 
and NorMAN R. SLOAN. Lanai: Dr. WILLIAM 
H. WILKINSON. 


Dr. SAMUEL ALLISON, of the Board of Health, 
was awarded first prize in the short story section 
of the American Association of Literary Physicians 
at the recent meeting in San Francisco of the 
American Medical Association. The title of his 
prize-winning story is ‘I Confess.” 


HEALTH DEPARTMENT NEWS 


Dr. THERESA Woo, formerly a captain in the 
medical corps of the army, was recently appointed 
pediatrician with the bureau of maternal and child 
health of the board of health. She replaces Dr. 
MarTHA W. Groves, nee Dr. Martha C. Wager, 
who resigned in June. 

Dr. Woo received her M.D. degree from the 
University of Michigan and interned at the Hospi- 
tal of the Woman’s Medical College of Pennsyl- 
vania. She received her pediatric training at the 
Children’s Memorial Hospital in Chicago, Babies 
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Hospital in New York, and the Harriet Lane 
Home of the Johns Hopkins Hospital, Baltimore. 

A naturalized citizen of the United States, Dr. 
Woo had her high school training in Tientsin and 
also was an assistant in pediatrics at Peiping Union 
Medical College in China. 


Dr. RoBerT H. Marks, director of the tuber- 
culosis bureau of the board of health, returned 
from the tuberculosis convention in Buffalo last 
month. Besides attending the medical section 
meetings, Dr. Marks visited Dr. Herman E. Hille- 
boe of the U.S. Public Health Service, who is 
expected to come to the Territory in October. Dr. 
Marks also stated that the new mobile X-ray unit 
purchased by the Tuberculosis Association will be 
delivered here sometime in September from the 
Westinghouse factory in Maryland. a 

Dr. RALPH BEDDOW, veterinarian, has resigned 
his position with the Bureau of Pure Food and 
Drugs in the Board of Health and is entering the 
University of Oregon Medical School. 


Dr. RICHARD K. C. LEE returned September 
18th after spending one year in graduate study in 
dermatology and syphilology at the New York 
Post-Graduate Medical School. 


MISCELLANEOUS 


Physicians who are literarily inclined are being 
asked to join the organization of Physicians Lite- 
rary Guild, which is now being organized. The 
object of this Guild is to stimulate physicians to 
continue their interest in letters, essays, biogra- 
phies, poems or plays and submit them to the 
Guild for judging and prizes annually. Expert 
writers and novice writers alike are invited to join. 
Further information may be obtained from F. H. 
Redewill, M.D., Suite 521-536 Flood Bldg., San 
Francisco 2. 


TWENTY-FIFTH ANNIVERSARY 
OF THE DISCOVERY OF INSULIN 


The twenty-fifth anniversary of the discovery of 
insulin will be observed with a program in Con- 
vocation Hall, at the University of Toronto, on 
September 16. Many internationally known figures 
in the field of medicine will be present to honor 
the occasion. Among them will be R. D. Law- 
rence, physician in charge, Diabetic Clinic, Kings 
College Hospital, London, England; H. C. Hage- 
dorn, of Gentofte, Denmark; Bernardo A. Hous- 
say, Research Institute of Experimental Biology 
and Medicine, Buenos Aires, Argentina; and Elli- 
ott P. Joslin, Harvard Medical School, Boston, 
U.S. A. This observation will be followed by the 
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regular annual meeting of the American Diabetes 
Association. 

On September 23 Eli Lilly and Company will 
sponsor an international diabetes clinic to be held 
at the Indiana University Medical Center in Herty 
Hall of the State Board of Health Building, Indi- 
anapolis, Indiana. International importance will 
be given to this meeting by the presence of Pro- 
fessor Charles H. Best, Toronto, Canada, co-dis- 
coverer with Banting of insulin, Professor Hous- 
say, Dr. Lawrence, and Dr. Hagedorn. They will 
discuss various phases of diabetic care. 


BOOK REVIEWS 


The Quarterly Review of Pediatrics, a quarterly 
publication, appearing for the first time Febru- 
ary, 1946, has been added to the Honolulu 
County Medical Library. 

This journal has an excellent editorial board 
and is a resumé of the current literature in pedia- 
trics and allied subjects. It contains brief but ade- 
quate abstracts of the more important articles and 
references to other pertinent ones. 


The subject matter is well arranged and easily 
digested. Reference work is made simple by good 
indices. 

It is an excellent source of information for the 
busy general practitioner as well as the pediatri- 
cian, who finds that the field is becoming ever 
broader and more difficult to cover and keep 
abreast of. 

It has been said that it may be a duplication of 
“The Year Book of Pediatrics.’’ This I disagree 
with for several reasons. Appearing quarterly, it 
is more up-to-date and it comes in smaller doses. 
I also find it more readable and that the editorial 
attitude is more critical in dealing with the subject 
matter. This latter point is very important to the 
average physician, who needs a more critical atti- 
tude toward the average publication. 

I feel that the “Quarterly Review” is a distinct 
addition to our library, and one which will be ad- 
vantageously used by the Society. 


D. C. MARSHALL, M.D. 


New and Nonofficial Remedies, 1946. Issued by 
the Council on Pharmacy and Chemistry of the 
American Medical Association. 

This valuable handbook has again been brought 
up to date and is available for the use of all prac- 
ticing physicians. With each year the value of this 
book increases so that no physician who wishes to 
keep his therapeutics up to date can afford to be 
without ready access to the material contained 
therein. 
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CALLING ATTENTION TO 


Items of possible interest to friends of 
Chauncey D. Leake 


July, 1946 


1. Light SUMMER READING: With undue fanfare 
appears A. A. Bogomolets’ The Prolongation of Life 
(Duell, Sloan & Pearce, N. Y., ’46, $1.50). H. Cramer 
reviews Mathematical Methods of Statistics (Princeton, 
’46, 570 pp., $6.00). Commonwealth Fund issues Studies 
of N. Y. Academy of Medicine Committee on Medicine 
and the Changing Order, including B. J. Stern’s Medi- 
cal Services by Government—Local, State and Federal 
(N. Y., 46, 226 pp., $1.50). D. M. Matthews discusses 
The Surgery of Repair: Injuries and Burns (C. C. 
Thomas, Springfield, Ill., ’46, 400 pp., $10.00). E. 
Urbach offers Skin Diseases, Nutrition and Metabolism 
(Grune and Stratton, N. Y., ’46, 750 pp., $10.00). 
L. G. Lowry’s Psychiatry for Social Workers is well 
suited, bibliography and all, for medical students and 
general practitioners (Columbia Univ. Press, N. Y., °46, 
337 pp., $3.50). Mrs. M. L. Duran-Reynals dekruifs 
over The Fever Bark Tree: The Pageant of Quinine 
(Blakiston, Phila., ’46, $2.80). J. S. Lawrence neatly 
summarizes The Sulphonamides in Theory and Practice 
(H. K. Lewis, London, 46, 125 pp., 9s). E. T. Engle 
edits Proceedings of Fertility Conference: Diagnosis in 
Sterility (C. C. Thomas, Springfield, Ill., °46, 237 pp., 
$5.00). C. E. ZoBell monographs wisely on Marine 
Microbiology (Chronica Botanica, Waltham, Mass., ’46, 
255 pp., $5.00). L. J. Soffer well reviews Diseases of 
the Adrenals (Lea and Febiger, Phila., 46, 304 pp., 
$5.50). L. Thorndike laboriously edits The Herbal of 
Rufinus (Univ. Chicago Press, 46, 476 pp., $5.00). 
L. Dexter translates revises E. Braun-Mendez & Com- 
pany’s Renal Hypertension (C. C. Thomas, Springfield, 
Ill., 46, 493 pp., $6.50). E. T. Bell surveys Renal Dis- 
eases (Lea and Febiger, Phila. 46, 434 pp., $7.00). 
E. E. Robinson offers provocative essays in The New 
United States (Stanford Press, °46, 141 pp., $2.50). 
Then M. J. Ward conjures up The Snake Pit, with shock 
therapy (Random House, N. Y., 278 pp., $2.75). 

2. SYMPOSIA AND Reviews: Note excellent sympo- 
sium on diabetes, with C. H. Best on fat transport, H. O. 
Mosenthal on blood sugar tests, J. P. Peters on use of 
carbohydrates, and I. A. Mirsky on etiology (Am. J. 
Digest Dis. 13: 127-170, May, ’46). A. O. Whipple, 
G. J. Heuer & Co. contribute to symposium on cholecys- 
titis (Bull. N. Y. Acad. Med. 22: 281-319, 46). C. A. 
Doan well reviews pan-marrow hematopoiesis and sple- 
nic hematopenia in Kretschmer Lecture (Proc. Inst. Med. 
Chicago 16: 178, ’46). Timely is C. M. Child’s review 
of organizers in development and the organizer concept 
(Physiol. Zool. 19: 89-148, ’46). K. H. Beyer reviews 
biochemorphology of sympathomimetic amines (Physiol. 
Rev. 2: 169, 46). H. G. Wood summarizes hot stuff on 
carbon dioxide fixation and tricarboxylic acid cycle 
(Ibid p. 198). F. A. Fuhrman collects data on effect of 
body temperature on drug action (Ibid p. 247). S. J. 
Thannhauser and G. Schmidt review lipins and lipidoses 
(Ibid p. 275). R. St. A. Heathcote offers full review 
on pharmacology and therapeutic uses of diamidines 
(J. Trop. Med. Hyg. 49: 8, 33, 46). 

3. CaNcerR: H. B. Andrevont appropriately gives 1st 
E. A. Allen Lecture on the mammary tumor agent and 
its implications in cancer research (Yale J. Biol. Med. 
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18: 333, 46). R. G. Green & Co. reports that the milk 
agent of mouse mammary cancer dies out on serial 
transmission (Proc. Soc. Exp. Biol. Med. 61: 362, ’46). 
E. L. Howes well discusses regeneration patterns in skin 
injury from carcinogens and finds no evidence for direct 
stimulation to tumor formation (Cancer Res. 6: 298, 
46). E. Boyland shows tumor inhibition by diamino 
diphenyl ethers and sulfamino quinolines (Biochem. J. 
40: 55, °46). 

4. Erc.: R. and H. Croxatto (Santiago, Chile) find 
hypertensinase activity of plasma related to amino- 
peptidase (Proc. Soc. Exp. Biol. Med. 61: 330, ’46). 
D. Scherf claims control of anginal attacks due to rheu- 
matic valvular lesions with thiouracil (Rev. Argentina 
Cardiol. 12: 201, 45). H. Becks, M. E. Simpson and 
H. M. Evans continue studies on skeletal changes after 
hypophysectomy (Anat. Rec. 92: 109, 45) by noting 
dentin thickening at expense of pulp (Arch. Path. 41: 
457, °46). <A. S. Wiener & Co. report that detailed 
studies on inheritance of the 8 Rh blood types confirm 
theory of 6 chief allelic genes, and that Hr factor in- 
creases chance of accurate exclusion in disputed patern- 
ity (Proc. Soc. Exp. Biol. Med. 61: 382, ’46)—note his 
remarks on pathogenesis of erythroblastosis (Ibid p. 
390). E. L. Keeney recommends 10% sodium caprylate 
ointment or 20% aqueous solution for local application 
in moniliasis (candidosis )of skin or mucous membranes 
(Bull. Johns Hopkins Hosp. 78: 333, 46). A. Brown 
and A. L. Goodall find average diurnal variation in 
hemoglobin in healthy humans in bed to range from 
0.54 gm. per 100 cc. to 0.93 (J. Physiol. 104: 423, 46). 
Our M. Fulton and S. F. Curtis contribute to the taxon- 
omy of Rettger’s and related bacteria (Proc. Soc. Exp. 
Biol. Med. 61: 334, ’46). R. N. McCulloch recommends 
dibutyl phthalate as an effective insect repellant in con- 
trol of scrub typhus (Med. J. Austral. 1: 717, May 25, 
46). 


August, 1946 


1. ANESTHESIA: H. Schuman announces forthcoming 
publication of V. Robinson’s History of Surgical Anes- 
thesia as part of centenary effort. American Society of 
Anesthesiologists announces Morton Centennial Cele- 
bration, Hotel Sheraton, Boston, October 15, 16 and 17, 
with obvious program. English offer excellent sympo- 
sium on anesthesia, celebrating the centenary (Brit. Med. 
Bull. 4: 81-155, ’46) with experimental notes on local 
anesthetics and blood pressure by J. H. Burn, on mor- 
phine substitutes by E. C. Dodds, on atropine substitutes 
by H. R. Ing; clinical notes on trichlorethylene and 
curare by C. L. Hewer, and historical notes, with British 
bias by B. M. Duncum, G. S. W. Organe and A. C. King. 
C. C. Scott and K. K. Chen confirm high analgesic power 
of new diphenyl butanone compds. (J. Pharmacol. Exp. 
Therap. 87: 63, °46). J. Stalport offers review of medi- 
cated aerosols (Arch. Internat. Pharmaco. 71: 248, ’45). 
S. Krop notes local anesthetic action of pyridium 
(Anesth. and Analg. 25: 110, ’46). R. K. Richars and 
K. E. Kueter report on competitive drug effects referring 
to PABA and procaine convulsions (J. Pharmacol. Exp. 
Therap. 87: 42,46). S. E. Sulkin & Co. suggests gen- 
eral anesthesia in therapy or neurotropic virus infections 
(Science 104: 53, July 19, 1946). 

2. BIOCHEMORPHOLOGY: Biochemorphic character of 
war research in pharmacology well shown by recent re- 
ports: A. Gilman on therapeutic applications of chemi- 


42 | 


SEPTEMBER-OCTOBER, 1946 


cal warfare agents, including 2, 3-dimercaptopropanol 
(BAL, British Anti-Lewisite) for heavy metal poisoning, 
Di-isopropyl fluorophosphate (DFP) as an anticholines- 
terase, of possible use in myasthenia gravis and glau- 
coma, and nitrogen mustards as anti tumor agents (Fed. 
Proc. 5: 285,’46); F. S. Philips on insecticides and roden- 
ticides, including DDT, hexachlorcyclohexane (‘666’), 
dimethyl phthalate, alphanaphthyl thiourea (ANTU) 
and Na fluoroacetate (Ibid 292); E. K. Marshall on 
chemotherapy of malaria, including the 8-amino quino- 
lines, such as SN 13, 276 (8-5-isopropylamino-anylamino- 
6-methoxy-quinoline) which is highly curative with low 
toxicity, 7-4 H. Molitor on bacterial chemotherapy (did 
298, 304). W. H. Powers edits Vol. II of Wayne lecture 
series on Advancing Fronts in Chemistry, entitled Chemo- 
therapy, with articles on chemotherapy of Tb by W. H. 
Feldman, on Synthetic antispasmodics by F. F. Blicke, on 
sulfa drugs by E. H. Northey, on antimalarials by H. S. 
Mosher, on organometallic chemotherapeutic agents by 
C. K. Banks, and on chemotherapy of parasitic diseases 
by W. H. Wright (Reinhold, N. Y., 156 pp.,*$3.25, 
1946). R. B. Angier and large Co. synthesize liver 
L. casei hematopoietic factor as pteroylglutamic acid 
(Science 103: 667, May 31, 46). S. Friedlaender & 
Co. find pyribenzamine etter antihistaminic cmpd. than 
benadryl (Proc. Soc. Exp. Biol. Med. 62:65, °46). 
T. D. Spies & Co. report on antipernicious anemia effects 
of thymine, which is 5-methyl uracil, so why not get 
after other alkyl derivatives? (J. Lab. Clin. Med. 31: 
643, Blood 1: 185, ’46). 


3. Books: Tough going but worth it is F. S. C. 


Northrop’s Meeting of East and West: An Inquiry Con- 


cerning World Understanding (Macmillan, N. Y., '46, 
531 pp., $6.00). Helpful and stimulating is D. E. 
Green’s Currents in Biochemical Research with chapters 
by 31 leaders (Interscience Publ., N. Y. 3, 46, 500 pp., 
$5.00). J. R. Newman and B. Russell newly edit K 
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Pearson’s edition of W. K. Clifford’s The Common 
Sense of the Exact Sciences, first published in 1885 
(Knopf, N. Y. 22, 46, $4.00). R. G. Hoskins offers 
The Biology of Schizophrenia (Norton, N. Y. 11, °46, 
$2.75). H.F. Brandt discusses The Psychology of Seeing 
(Philosophical Lib., N. Y. 16, ’46, $3.75). L. Meriam 
gives pertinent analysis of Relief and Social Security 
(Brookings Inst., Washington, 46, $5.00). H. Hay- 
maker and B. Woodhall issue well illustrated Peripheral 
Nerve Injuries (Saunders, Phila., ’46, 227 pp., $4.50). 
S. Soskin and R. Levine offer Carbohydrate Metabolism: 
Correlation of Physiological, Biochemical and Clinical 
Aspects (Univ. Chicago Press, ’46, 315 pp., $6.00). 

4. NotTewortHy: G. Roskin (Moscow) discusses 
toxin therapy of experimental cancer, referring to influ- 
ence of protozoan infections, e.g., trypanosoma cruzéi, 
on cancer (Cancer Res. 6: 363, 46). E. Asmussen and 
O. Boje show that high temperature in working organ- 
ism facilitates the performance of work (Acta Physiol. 
Scand. 10: 1, ’45—now almost entirely in English). W. 
C. Alvare: discourses on cerebral arteriosclerosis with 
small unrecognized apoplexies (Geriatrics 1: 189, ’46). 
P. B. Prince and T. F. Lee report interesting experiments 
on gastric digestion of living tissue (SGO 83: 61, '46). 
R. H. Silber and I. Clark show that withholding food 
after oral administration of sulfa drugs increases blood 
concentration by decreasing fecal loss (Arch. Biochem. 
10: 9,46). E. A. Fennel & Co. describe effects of peni- 
cillin on bacterial morphology (HAwat Meb. J. 5: 257, 
259, 46). H. B. Stein doubts value of erythrocyte sedi- 
mentation rate as diagnostic aid in jaundice (S. Afr. J 
Med. Sci. 11: 34, ’46). Our J. D. Weaver discusses 
psychotherapeutic effects of estrogenic hormones (South 
Med. J. 39: 581, 46). Our M. Pollard & Co. continue 
experiments on Bullis fever (Am. J. Trop. Med. 26: 175, 


IN MEMORIAM 


JAMES H. RAYMOND, M.D. 
August 8, 1946 
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Battle dress 


Too often it’s on with the bib, on with the battle! The fruitless 
struggle between mother and baby goes on at every feeding. Meal- 
time can again be “peace time’ when ‘Dexin’ brand High Dextrin 
Carbohydrate helps form good feeding habits without the commando 
tactics that leave both mother and baby exhausted, upset. 


‘Dexin’ helps assure uncomplicated feeding because its high dextrin 
content (1) diminishes intestinal fermentation and the tendency to 
colic and diarrhea, and (2) promotes the formation of soft, floccu- 
lent, easily digested curds. Palatable and not over-sweet, ‘Dexin’ 
encourages a healthy appetite. Readily soluble itf hot or cold milk, 
it supplements other bland foods. ‘Dexin’ does make a difference. 


‘Dexin’ 


HIGH DEXTRIN CARBOHYDRATE 


Composition—Dextrins 75% * Maltose 24% e« Mineral Ash 0.25% « Moisture 
0.75% © Available Carbohydrate 99% * 115 calories per ounce ¢ 6 level packed 
tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

*Dexin’ Reg. Trademark 


ees Literature on request 
“et BURROUGHS WELLCOME «& CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N. Y. 


- 


AL 


NUR 


Official Publication of the Nurses’ Association, Territory of Hawaii 


Bulletin Committee 


VIOLET L. BUCHANAN, R.N., Editor 
MARJoRIE NAMIKI, R.N., Co-Editor 
HELEN GAGE, R.N., Honolulu 


THELMA M. PATTEN, R.N., Hawaii 
TsuGIE KaporTa, R.N., Kauai 
Betsy BoyYLin, R.N., Maui 


COMMITTEE ACTIVITIES OF THE TERRITORIAL NURSES’ ASSOCIATION 


1946 - 


Industry is not alone in facing the problems of 
reconversion to peacetime needs. Reconversion 
has struck the Nurses’ Association of Hawaii also. 
The war can no longer be a legitimate excuse for 
postponing the facing of problems both new and 
of long standing. The most urgent problems are 
as follows: 


1. The development of a self-sustaining nurse place- 
ment service. 

2. A means of financing the Inter-Island Bulletin. 

3. Provision for adequate executive personnel for the 
Board of Registration and the Territorial Nurses’ Asso- 
ciation. 

4. Revision of the by-laws to provide a clear cut di- 
rection as to organization. 

5. Recruitment of students for schools of nursing. 

6. Development of training facilities for practical 
nurses. 

7. Study and revision of the Margaret Jones Memo- 
rial Fund policies and provisions. 

8. Study of working conditions for nurses. 


These problems will involve all of the Stand- 
ing Committees of the Association and some ap- 
pointed for a special purpose. They call for 
straight thinking on the part of officers and com- 
mittee personnel and an intensive program of 
keeping the entire membership informed of snags 
as well as progress. The program requires organ- 
ized, unified effort if achievement is to be gained. 

To coordinate all committee activities and to 
make information about their progress generally 
available, the Service Committee has been revived 
and dusted off and given a most important job. 
This Commitee consists of the officers of the As- 
sociation and one representative of the member- 
ship at large. Recommendations of the Board 
of Directors will be received by the Committee 
and the activities necessitated by such recommen- 
dations will be assigned to the appropriate com- 
mittees. Similarly, recommendations made by the 
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committees to the Board of Directors will be trans- 
mitted through the Service Committee. It is hoped 
that this will avoid duplications and gaps in com- 
mittee activities and afford a means of securing 
for each committee the help and support it needs 
to accomplish its purposes. To facilitate the ful- 
fillment of the Committee’s responsibilities the 
following plan has been set up: 


1. Each committee will make a written report at two 
month intervals through the Secretary. The first reports 
will be due September 1, 1946. 

2. Committees will include in this report recommen- 
dations to be transmitted to the Board of Directors or 
appropriate committee. 

3. The Service Committee will make assignments to 
the appropriate committee in accordance with action of 
the Board of Directors. 

4. From the bi-monthly reports, the Service Committee 
will select and prepare progress reports for the County 
Associations. 

5. Suitable material from the reports will be given to 
the Information and Publicity Committee for general 
publicity purposes and to the Bulletin Committee for 
publication. 

6. The Service Committee will secure a consultant to 
work with each committee as needed. This may be the 
previous chairman, or a member of the Service Commit- 
tee or Board of Directors who is familiar with the activ- 
ities of the particular committee she is advising. 


Some committees are already working on prob- 
lems assigned to them. Others have heavy jobs 
ahead. 


Legislative Committee: The work of this com- 
mittee is more or less seasonal. However, one of 
its duties is to keep the membership aware of and 
actively interested in any Federal Legislation af- 
fecting nurses. Right now there are bills of such 
import before Congress. Digests and comments 
on such information should go in the report to the 
Service Committee. In preparation for the Legisla- 
ture when it meets there are several matters of 
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vital interest to the Association that require Com- 
mittee study. (1) Appropriation for personnel 
for the Board of Registration; (2) Subsidization 
of schools of nursing; (3) Possible support for 
the Nursing Service Bureau. If possible this com- 
mittee should obtain copies of all bills concerning 
nurses and nursing and file them in the Mabel 
Smyth Library. 


Information and Publicity Committee: Mrs. 
Myrtle Schattenburg, Chairman. This committee 
has been given the responsibility of preparing a 
pamphlet for recruitment purposes for use in high 
schools. This will be worked out in cooperation 
with the Department of Public Instruction and 
the Education Committee. 


Education Committee: Janice Mickey, Chair- 
man. The Education Committee has been asked to 
keep an up-to-date file of information regarding 
educational opportunities in nursing available in 
the Mabel Smyth Library. This committee is also 
charged with preparing material for the guid- 
ance of nurses in each County Association who 
have been asked to assume the task of being a 
source of information about nursing as a voca- 
tion, opportunities for preparation for nursing, 
and for individual counselling service to girls in- 
terested in choosing nursing as a career. The 
Education Committee will also be interested in and 
take an active part in implementing the recom- 
mendations which will result from the survey of 
schools of nursing to be made under the auspices 
of the Board of Registration this fall. 


Margaret Jones Memorial Fund Committees: 
While the regular Fund Committee carries on 
the work involved in administering that Fund, a 
special committee has been appointed to study the 
policies governing it and to make recommenda- 
tions for revisions. 


Committee to Study Working Conditions for 
Nurses: A Territorial Committee has been ap- 
pointed to receive and analyze the data which the 
County Associations have been asked to collect 
regarding hours, salaries and personnel policies 
in hospitals and nursing agencies in their areas. 


Finance Commitiee: Harriet Kuwamoto, Chair- 
man. Bulletin Committee: Violet Buchanan, Edi- 
tor. These Committees have recommended (and 
the recommendation has been approved by the 
Board of Directors) that the amount of $500 
needed to finance the Bulletin until January 1947 
be taken from the general fund of the Territorial 
Nurses’ Association. This was done in recognition 
of the fact that the publication of the Bulletin in 
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the HAWAl MEDICAL JOURNAL offers too many 
advantages to allow it to drop. The Bulletin Com- 
mittee will endeavor to work out a plan to finance 
the project by other means. 


Revisions and Membership Committee: Phyllis 
Hubbard Cox, Chairman. This Committee will 
submit recommended changes in the by-laws to 
the County Associations soon. Following the ac- 
ceptance of revisions a re-organization of commit- 
tees may be necessary. 


Nursing Service Bureau Committee: Esther 
Stubblefield, Chairman. The old problem of ade- 
quately financing the Nursing Service Bureau is 
still with us. There are several possibilities which 
may work out so that an adequate placement and 
counselling service may be provided. 


Board of Registration: Albertine T. Sinclair, 
Chairman. The Nurse Practice Act, revised in 
1945, provides for licensing and registration of 
practical nurses and for accreditation of schools of 
nursing. By July 1, 1946, licensing of practical 
nurses will be started. You will soon receive the 
regulations regarding requirements and_proce- 
dures. Your help in interpreting the regulations to 
persons who are affected by the provisions of the 
law is needed. 

Arrangements are under way for a survey of 
schools of nursing by a mainland nurse suggested 
by the National League of Nursing Education, the 
results of which will be used as a basis for accredi- 
tation by the Territorial Board of Registration. 


Library Committee: Dorothy Blank, Chairman. 
This Committee has carried on its work of adding 
to and maintaining reference material, reports, 
etc., of interest to nurses, in the Mabel Smyth 
Memorial Building Library. It has added a col- 
lection of information regarding local and main- 
land opportunities for nurses’ training and post- 
graduate work for the use of prospective nursing 
students. 

Effort will be made to keep all Associations in- 
formed of the progress of the committees and of 
new problems and projects when they occur. 


VIRGINIA A. JONES, President 
Nurses’ Association, Territory of Hawaii 
June 1946 


x * 
The Revised Nurse Practice Act 


The revised nurse practice act of 1945 for the 
Territory of Hawaii requires that every person 
who cares for the sick for hire must be licensed 
and must re-register each year. The Board for the 
Licensing of Nurses, Territory of Hawaii (form- 
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erly called the Territorial Board of Registration of 
Nurses) interprets this to include any person who 
gives any kind of treatment or medicine for pay. 

Consequently, many so-called practical nurses, 
orderlies and attendants must be licensed this year 
for the first time. The Board for Licensing of 
Nurses has had the responsibility of setting up re- 
quirements and procedures for licensing and ini- 
tiating the program as of July 1, 1946. 

According to the regulations of the Board, any 
practical nurse who is 18 years of age, in good 
health, and a U. S. citizen, may be licensed with- 
out examination if he or she has satisfactory refer- 
ences from two physicians and employers for 
whom he or she has worked, or, has been regis- 
tered in a state whose standards are satisfactory. 

After June 1949, however, all practical nurses 
to be licensed must have graduated from an ap- 
proved training school course of at least nine 
months and must pass both written (or oral) and 
practical examinations given by the Board. This 
period will allow time for schools to be estab- 
lished and examination procedures to be set up. 

Professional nurses are asked to aid in the pro- 
gram by interpreting the regulations to practical 
nurses and their employers and by assisting in the 
development of training facilities in hospitals and 
homes. 

Since professional nurses are well aware that 
they cannot furnish all of the nursing care needed, 
they must feel responsible for providing the best 
care possible by trained and supervised practical 
nurses. 

VIRGINIA A. JONES 


kk 


EDUCATIONAL OPPORTUNITIES FOR 
NURSES IN HAWAII 


Post-Graduate Study for Nurses 


NINA PuRINGTON CoBB* 


Graduate nurses with advanced study can bet- 
ter fill positions of responsibility such as super- 
visors, directors and those responsible for nurs- 
ing education or in social fields as nurses in public 
health, industry, psychiatry and so forth. In order 
to assist any nurse interested in doing post- 
graduate work, the opportunities for such study 
are summarized below and more detailed infor- 
mation may be obtained from the institution or 
group offering the course. 

In the field of public health nursing, the Uni- 
versity of Hawaii is offering two courses. One 
leads to a Public Health Nursing Certificate and 


* Educational Director, The Queen's Hospital, Honolulu (resigned). 
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may be taken in one year at the University. The 
requirements are that the applicant be a registered 
nurse, graduated from an accredited school of 
nursing and take the University aptitude test. She 
must present her high school record, references, 
and be in good physical condition. It is highly 
desirable that she have had college courses in psy- 
chology and sociology but these may be included 
in the curriculum. The other course leads to a 
bachelor of science degree in nursing with a major 
in public health nursing. This is primarily for 
registered nurses who have had one and a half or 
two years college work. 

In the field of nursing administration, the Uni- 
versity of Hawaii plans to offer a course similar 
to the latter one in public health nursing as noted 
above which will lead to a bachelor of science 
degree in nursing with the major in nursing ad- 
ministration. 

In the field of tuberculosis nursing, Leahi Hos- 
pital in Honolulu has tentatively set September 1, 
1946, as the opening date of their graduate course 
in this work. This should interest nurses in pub- 
lic health, industry and school nursing as well as 
those working directly with tuberculosis patients. 

In the field of anesthesia, a six months’ course 
is being offered at The Queen’s Hospital, Hono- 
lulu. This is open to any registered nurse although 
it is desirable that she have a year’s experience in 
surgery. The tuition is $150.00 with room, board 
and laundry furnished. Upon completion of the 
course the nurse is eligible for membership in the 
American Association of Anesthetists. 

The National Foundation for Infantile Paraly- 
sis offers scholarships to nurses who wish ad- 
vanced work in orthopedic or communicable 
disease nursing. Hawaii has no such courses and 
they would be taken on the mainland, but nurses 
of the Territory are cligible. The applicant must 
agree to work two years in this field upon comple- 
tion of the course. Application forms may be ob- 
tained by writing to the National Headquarters 
of the Foundation in New York City. 

For nurses considering post-graduate work, 
there are several pertinent questions. First, should 
the study be done here or on the mainland? This 
is an individual problem with many factors, but 
in general it is found that graduates of mainland 
schools will benefit more by doing their advanced 
work here, while Territorial graduates have an 
advantage in taking post-graduate study on the 
mainland. Nurses who served in the armed forces 
are making use of the ‘G.I. Bill of Rights’ for 
further study. Schools on the mainland have been 
almost overwhelmed by applicants, but this has 
not become a problem in the Territory as yet. This 
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factor should be considered when deciding on the 
locale for study. 


The problem of finance is an important one. 
Some organizations are willing to help their 
nurses and this possibility should be investigated 
by those considering post-graduate work. It is 
also difficult for a nurse to decide whether she 
is needed more in her present position or whether 
the greater contribution following advanced study 
will more than outweigh her absence now. 

The need for nurses with education beyond the 
general course is apparent in positions of greater 
responsibility and in specialized fields. Oppor- 
tunities for advanced study in public health nurs- 
ing and anesthesia are available now in the Terri- 
tory and will soon be available in tuberculosis 
nursing and nursing administration. Nurses of 
Hawaii are eligible for scholarships to study com- 
municable disease and orthopedic nursing. Nurses 
considering advanced work should thoroughly in- 
vestigate the possibilities in this field and all 
nurses should be informed in general of the oppor- 
tunities available. 


Nursing Schools 
ARLENE THOMPSON* 


When the revised laws regarding nursing were 
passed by the last regislature, the Board of Regis- 
tration was given the authority to examine and 
approve the curricula and standards for schools 
and courses preparing persons for licensing. The 
Board was also given the authority to provide for 
surveys for these schools. We have no accredited 
training schools for nurses in Hawaii. 


At present we are having correspondence with 
the National League of Nursing Education in 
New York, trying to make arrangements for a 
representative of that office to make a survey of 
our three training schools, making recommenda- 
tions which will lead to the accreditation by 
National League. Money has been set aside for a 
survey and we are hoping that it will not be many 
months until this survey is possible. 

Until this time arrives, we are working on 
standards for the schools using as a guide the ones 
set up by a special committee of the National 
League. At present it may be difficult for the 
hospitals to meet these requirements; but a time 
allowance will be given in which they may work 
to meet them, tentatively, June 1947. 


Few people realize just what details are in- 


volved in making these requirements. I will men- 
tion only a few: 


* Director of Education, Children’s Hospital, Honolulu (resigned). 
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1. Probably after June 1947 all students will have to 
be high school graduates meeting the general university 
entrance requirements, and will have had psychological 
and special aptitude tests. 

2. Proper housing must be provided by the hospitals 
including the affiliating hospital. This must include one 
toilet and one shower for each ten students; study table 
and lamp, chair, bed, dresser and wardrobe for each 
student. 


3. Library and recreation facilities. 

4. Proper supervision in the nurses’ home. 

5. Health programs. 

6. Supervising and teaching staff with qualifications 
and training for the positions they hold. 

In order for the Board to carry out the neces- 
sary supervision, keep the proper records, etc., 
the Education Committee of the Territorial 
Nurses’ Association recommends that a full time 
person be hired to carry out such needs. We are 
immediately faced with this problem—how finan- 
cially can we do this? Shall we raise the registra- 
tion fee to $10.00? Should the fee for reciprocity 
be $10.00 also? Can we work together to get 
funds allotted for this purpose at the next meet- 
ing of the Legislature? 

We, the nurses of the Territory, are the ones 
concerned. Do we want better prepared nurses? 
Are we going to have accredited schools of nurs- 
ing properly supervised by the Board of Registra- 
tion? You and I must make these decisions and 
then work for them. 


Student Recruitment 


HELEN GAGE* 


The Post-War Planning Committee, in order to 
study the student nurse recruitment program, sent 
out questionnaires to the senior students in all of 
the nursing schools in Hawaii. The students were 
asked to consider each question carefully and to 
answer it truthfully. No names were signed, and 
a stamped self-addressed envelope was enclosed. 
Forty-nine questionnaires were returned. I would 
like to give you some interesting results of this 
study. 

It has always been left to the nursing schools 
to send out recruiting agents at the twelfth grade 
level, yet we find that thirty-four girls became 
interested in nursing before the twelfth grade, 
and that twenty-five of these thirty-four were in- 
terested before they began high school. Who, 
then, is doing our recruiting? 

Twenty-nine of these girls state that they were 
inspired by nurses. Eight of these were school 
nurses, nine were relatives who were nurses and 
twelve were public health nurses. I wonder how 
many of you have ever realized your great influ- 

* Vice-President, Nurses’ Association, Territory of Hawaii. 
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ence in the student recruitment program? Other 
factors which influenced these girls to enter nurs- 
ing were noted. One was guided by her family 
physician, three of them had an invalid in the 
family, two were guided by their mother, one 
considered it her war service and one was at- 
tracted by a recruiting ad! 

When asked what opportunities in nursing at- 
tracted them, thirteen expected an elevation in 
their social status, thirteen were interested in eco- 
aomic security and thirty wanted to give commun- 
ity service. These girls have entered a nursing 
school looking for not only an opportunity to 
give service, but to receive an elevation of their 
social status as a graduate registered nurse, and 
a living wage and economic security. It is the re- 
sponsibility of our organization to see that they 
ire not disappointed. 

The girls who know the satisfaction of com- 
munity service should be among our very best 
aurses. Let us see by whom they are being guided. 
Fourteen of them were Girl Scouts and four were 
Girl Reserves. We do not know where the other 
twelve received their stimulus. We have failed 
as an organization to actively support these agen- 
cies which give young girls an opportunity to 
feel the great satisfaction which comes from com- 
munity service: the Girl Scouts, the Girl Reserves, 
the Junior Red Cross and the churches. 

Twenty-one of our senior students were grad- 
uates of the NYA Hospital Attendant program 
and nine of them state that their NYA experience 
influenced them to enter nursing. One of the stu- 
dents had worked for a doctor and five had worked 
in hospitals, and gave this experience as a reason 
for their decision to enter nursing. Is it poor 
guidance that these potential student nurses were 
not contacted earlier, or is the “see and do”’ pro- 
gram a real recruiting tool? 

Along with almost every able-bodied person in 
Hawaii, thirty-nine of the girls had taken a Red 
Cross First Aid course, but four say that this 
course was definitely an influence in their decision 
to enter nursing. Sixteen had taken the Red Cross 
Home Nursing course and two the Red Cross Vol- 
unteer Nurses’ Aide course. Has it ever occurred 
to you Red Cross nurses who have volunteered to 
teach these courses that you are actively in the 
field of student nurse recruitment? 

We wonder about the few; the one who entered 
a nursing school as a means of fulfilling her desire 
for travel, two who are in nursing as a result of 
figuratively tossing a coin to see whether they 
should nurse or teach, and one who came in be- 
cause she was attracted by dormitory life. 
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Twenty-eight of the forty-nine girls were 
wholly financed by their families during their 
nursing education and sixteen earned their way 
partially. Four earned their own way entirely and 
three had to work and save money before enter- 
ing. Three stated that they came into the nursing 
school because it was cheaper than college. Seven 
of the girls were worried about their families 
being able to support them. Our Association has 
funds for loans to graduate nurses for further 
education, but little thought has been given to 
these girls in the nursing school who may be wor- 
ried about finances and in real difficulty. 

You probably have wondered at a retired, inac- 
tive nurse presenting this portion of the program 
on nursing education. I hope that I have shown 
you the responsibility of every nurse, young and 
old, active or inactive, in the student recruitment 
program. The nursing schools cannot do this job 
alone. You have no choice—you are an influence 
in the decision of every young girl you meet to 
consider nursing as a career. By you, she judges 
nursing. 

kok 


HONOLULU CITY AND COUNTY 
NURSES’ ASSOCIATION 


ARLENE ‘THOMPSON, Education Director at 
Children’s Hospital, has left for Japan to join 
Captain Thompson, who is stationed there. 
ANETTA J. BILGeER, R.N., B.S., has arrived from 
the mainland to replace her. Miss Bilger is a 
graduate of St. Vincent's Hospital in Portland, 
Oregon, and received her B.S. in Nursing Educa- 
tion from the University of Oregon. Before com- 
ing to Hawaii Miss Bilger was Educational Direc- 
tor at the Salt Lake City General Hospital. 

HARRIETE NELSON, LORETTA SCHULTZE, 
G.Lapys HIMMELSBACH and NINA Coss, Educa- 
tional Director, have left the School of Nursing at 
Queen’s Hospital. Miss MiriAM L. KELLER, 
R.N., B.A., will be the new Educational Director. 
She is a graduate of Mansfield General Hospital, 
Mansfield, Ohio, and received her B.A. Degree 
from the University of Michigan. Miss Keller 
has been Educational Director at her home school. 
PATRICIAL ROCHA is to join the Nursing School 
Staff. 


HAWAII COUNTY NURSES’ ASSOCIATION 


The last meeting for the summer months was 
held on June 4 at the residence of Mrs. Patten. 
The following are newcomers to the Hawaii 
Nurses’ Association: HiIsAE SHIRAKI, Kona Hos- 
pital; ELEANOR Park, Puumaile Hospital; Mrs. 
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ELIZABETH LEE Loy STILLMAN; JUNE BAGLEY, 
Hilo Memorial Hospital, transferred from Dis- 
trict 1, Iowa; Mrs. ANGELINE GRUBE, Hilo Air- 
port nurse; ROBERTA LINDBURG, Supervisor of 
Nurses, Hilo Memorial Hospital. 


Mainland vacationers: Miss JOSEPHINE HALL, 
Kona Board of Health; Miss Mary JEAN MAc- 
DONALD, Board of Health; Miss LAuRA DE- 
SHAZO, Superintendent of Nurses, Pahala Hos- 
pital; Miss ANNETTE HAMMERSLAND, Field 
Nurse for Hilo Sugar Company; Miss Moira 
Witson, Office Nurse for Dr. L. L. Sexton. 


Three nurses who have recently joined the staff 
of Kona Hospital include Miss ALFHILD CHRIS- 
TOPHERSEN, just returned after five years service 
in the Army Nurse Corps from which she was dis- 
charged with the rank of Major. In March 1944 
she was sent to New Guinea as Chief Nurse of 
the 36th Evacuation Hospital. The unit took part 
in the invasion of Leyte and Luzon and in 1945 
was sent to Luzon for the liberation of allied 
prisoners at Santo Tomas University. 

Miss ALMA GEE has also recently been dis- 
charged from the Army Nurse Corps with the rank 
of First Lieutenant. She was with the Army 
Transport Service assigned to a hospital ship car- 
rying wounded from the South Pacific area. Prior 
to the war she worked for Pan American Airways 
in Honolulu. 

Mrs. Moran, a new arrival from the mainland, 


was formerly with the Poliomyelitis Clinic in Salt 
Lake City. 


KAUAI COUNTY NURSES’ ASSOCIATION 


Miss JUNE TRIPLETT, Public Health Nurse 
from Minnesota, joined the staff of the Kauai 
Board of Health in March 1946. She received her 
B.S. Degree from the University of Minnesota 
and graduated from the Minneapolis General Hos- 
pital. Miss Triplett was first assigned to Kealia 
District but at the beginning of July moved to 
Puhi District. 

Kauai Public Health Nurses were on the job 
during the tidal wave disaster. Miss WILLA 
SHELL, PHN, recently from the mainland, man- 
aged to get to the Haena District, which was so 
seriously hit, almost as soon as the first injured 
person was brought to the hills. She gave first aid 
treatments, helped to distribute. food and other 
supplies and assisted in organizing searching par- 
ties for missing persons. Miss JUNE TRIPLETT 
and Miss NELLIE TAKANO followed Miss Shell 
into the area the second day and were relieved by 
Miss THELMA KUWAMOTO and Miss RUTH IMAI 
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later that week. Miss DorotTHy TEALL, PHN 
Supervisor, was able to obtain medical assistance 
for the area from the Army Air Corps. The Pub- 
lic Health Nurses are to be commended for their 
splendid work in the handling of the situation 
which they did as though they had been especially 
prepared for disasters. 


Kauai PHNs are fortunate in having the assist- 
ance of Miss EpITH MACDONALD, Psychiatric So- 
cial Worker for the Territory, on a part-time basis 
for this Island. In August, Mrs. JEANETTE 
SCHRIBSTED, Nutritionist employed by the Kauai 
Tuberculosis Association, will arrive to work with 
the Public Health Nurses. 


Resignations: Mrs. Moopik, Makaweli, 
Kauai, to return to the mainland. She has been 
replaced by Miss ROBERTA IRVINE, of Ames, 
Iowa. Mrs. YOSHIKO TANIGAWA, general duty 
nurse at Wahiawa, Kauai. Mrs. LucILLE RAN- 
DALL, Wilcox Memorial Hospital, to return to the 
mainland. FAYE SNYDER and Lois ApDAms, Wil- 
cox Memorial Hospital, to move to Honolulu. 
Appointments: MaARjJORIE M. KasRicK and 
JEANNE M. SMITH to the Nursing Staff of G. N. 
Wilcox Memorial Hospital in April 1946. Mar- 
riages: GRACE SAKAI of Kapaa to Dr. Sam Ta- 
shima of Honolulu, May 18. TsuGigE NIsHIMURA, 
Kapaa, to Soichi Kadota. Mrs. Kadota is continu- 
ing her work as surgical nurse at Wilcox Memo- 
rial Hospital. 


MAUI DISTRICT NURSES’ ASSOCIATION 


Paia Hospital: Miss MARIAN BEAZLEY and 
Mrs. MARIE Dover have returned to the main- 
land. Miss LELA Wertz of Palo Alto, California, 
Miss ELIZABETH DILL of Durango, Colorado, and 
Mrs. YUKIKO Hica of Paia have joined the staff 
this year. 


Malulani Hos pital: Mrs. EDWARD SCHMIDLING, 
Acting Superintendent of Malulani Hospital, and 
Mr. Schmidling returned from the mainland in 
June with an adopted infant son, John Crabbe 
Schmidling. 

Miss Lucy LEE FRASER, Buffalo, N. Y., has 
joined the nursing staff at the Malulani Hospital. 
Miss MILDRED YAMANAKA has left for an ex- 
tended trip to the mainland. 


Maui Board of Health: Mrs. VERA HANSEL 
and Miss JANICE Mickey from the Main Office 
of the Territorial Board of Health in Honolulu 
were on Maui in June to conduct a nursing insti- 
tute. All nurses and people professionally inter- 
ested in tuberculosis were invited to the meetings. 
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IN MEMORIAM 


MISS JANE SERVICE, P.H.N. 


Miss Jane Service, veteran Public Health Nurse, 
lost her life in the tidal wave which struck Hawaii 
on April 1, 1946. 

Born in Cleveland, Ohio, of Irish parentage, the 
twelfth of thirteen children, Miss Service had 
spent the greater part of her life in the nursing 
field; first as a private duty nurse and later in 
public health. 

After working several years in the Seymour 
Avenue Public Health Center in Cleveland, she 
went to California. In July, 1925, she came to 
Hawaii, where she spent the balance of her life. 
Going directly to Hilo, she assumed the duties of 
Chief Public Health Nurse on the Island of Ha- 
waii, and continued in this capacity until her re- 
tirement nineteen years later in June, 1944. Her 
old Model-T Ford was known the length of the 
Hamakua coast; her loyalty and devotion to her 
work and to her nurses were known throughout 
the Territory. 

In her youth Miss Service had studied to be- 
come a concert pianist, an ambition which she was 
forced to abandon because of ill health. Later, 
and after a number of years of nursing, she went 
to Germany, where she studied piano for two 
years. Her interest in music and her love for it 
continued throughout her lifetime. 

Miss Service is survived by one sister-in-law, 
Mrs. Harvey D. Service, of Columbus, Ohio, and 
a number of nieces and nephews and their chil- 
dren. One niece, Honora Neill, lived with her in 
Hawaii but was in Aiea, Oahu, at the time of her 
death. Miss Service was buried in Hilo, on the 
Island she loved and served for two decades. 

Hers was a valiant spirit and there are many 
who mourn her tragic death and say with deep 
regret their last “Aloha, Janie.” 
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Fluoroscopy, of course, is as es- 
sential as radiography; no mod- 
ern diagnostic x-ray unit would 
be considered complete if it did 
not make provision for both. 


In radiography, The New Pandex is 


far ahead of its time in basic design 
and details of construction. Soundly 
engineered, beautifully built and simple 
to operate, the fine mechanical flexibil- 
ity of this unit is exemplified by its 
many hundreds of users and its excel- 


lent record of dependable performance. 


Territorial Distributor 
THE HAWAIIAN ELECTRIC CO., LTD. 
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